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THIRTEENTH  ANNUAL  REPORT 


OF 


THE  BOARD  OF 


(FOR  THE  YEAR  1926.) 


INTRODUCTORY. 


The  Royal  Commission  on  Lunacy  and  Mental  Disorder, 
which  was  appointed  by  Royal  Warrant  dated  25th  July,  1924, 
published  their  Report  in  July,  1926. 

Although  there  may  be  differences  of  opinion  in  regard  to  a 
few  of  their  recommendations,  the  Report  has  been  welcomed  on  all 
hands  as  a  document  of  great  value.  The  Commission  rightly 
insist  on  the  importance  of  regarding  insanity  as  a  disease  like 
other  diseases,  though  with  distinctive  symptoms  of  its  own,  and 
their  Report  throughout  breathes  a  spirit  of  progress  and  humanity. 

The  immediate  cause  which  led  to  the  appointment  of  a  Royal 
Commission  was  the  uneasiness  aroused  in  the  public  mind  by  a 
number  of  charges,  which  were  somewhat  recklessly  made,  to 
the  effect  that  large  numbers  of  sane  persons  were  being  detained 
as  insane,  that  the  whole  system  of  lunacy  administration  was 
wrong,  and  that  widespread  cruelty  existed  in  our  public  mental 
hospitals. 

It  is  satisfactory  to  note  that  in  regard  to  these  charges  the 
Commission  speak  with  no  uncertain  voice.  They  state  : 

“We  have  come  to  the  conclusion  that  the  evidence  does 
not  support  the  suggestion  that  the  present  safeguards 
against  wrongful  certification,  if  properly  observed,  are 
inadequate.” 

“  That  in  practice  instances  of  sane  persons  being  wrong¬ 
fully  certified  or  improperly  detained  must  be  of  the  rarest 
occurrence.” 

“We  think  it  proper  to  record  that  in  none  of  the  cases 
which  were  investigated  by  us  were  we  satisfied  on  the  evidence 
that  improper  detention  had  been  suffered.” 

“  Ill-usage  is  not  deliberately  or  systematically  practised 
in  mental  institutions.” 
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“  We  wish  to  take  this  opportunity  of  paying  a  tribute  to 
the  skill,  devotion  and  self-sacrifice  of  the  nursing  staffs 
who,  in  circumstances  peculiarly  exacting,  are  rendering 
great  service  to  suffering  humanity.” 

Those  who  have  to  deal  with  the  care  of  the  insane  were 
fully  aware  that  there  were  no  grounds  for  the  charges,  but  it 
was  desirable  that  the  public  mind  should  be  set  at  rest  by  an 
impartial  and  full  enquiry. 

A  large  number  of  recommendations  in  regard  to  adminis¬ 
tration  are  made  by  the  Commission,  and  their  Report  deserves 
the  most  careful  consideration  by  all  those  who  have  to  deal 
with  the  subject. 

The  Commission  generally  endorse  the  principles  of  the  Mental 
Treatment  Bill  which  was  first  brought  before  Parliament  (House 
of  Lords)  in  May,  1923.  That  Bill  was  based  on  the  widespread 
demand  that  had  been  made  by  the  Board  of  Control,  the  Royal 
Medico-Psychological  Association  and  others,  for  some  years, 
that  much  extended  facilities  were  needed  for  treating  early  cases 
of  insanity  without  certification. 

It  was  recognized,  long  before  the  appointment  of  the  Com¬ 
mission,  that  numbers  of  persons  suffering  from  mental  illness 
in  its  early  stages  were  deterred  from  obtaining  the  treatment 
which  they  needed  by  reason  of  the  fact  that  the  law  only  allowed 
them  to  get  that  treatment  if  they  were  certified  as  insane  and 
ordered  to  be  sent  for  treatment  by  a  magistrate. 

It  may  be  well  to  recall  the  fact  that  at  the  National  Con¬ 
ference  which  was  called  by  the  Chairman  of  the  Board  of 
Control  in  January,  1922,  “to  consider  in  what  ways  lunacy 
administration  might  be  improved,”  it  was  unanimously  agreed 
(1)  that  early  treatment  without  certification  should  be  legalized, 
and  (2)  that  by  early  treatment  many  cases  would  be  saved  from 
permanent  mental  breakdown. 

A  large  portion  of  the  Report  of  the  Commission  is  devoted 
to  consideration  of  the  subject  of  early  treatment,  and  the  Com¬ 
mission  state  (para.  92)  that  “  the  problem  arising  is  to  bring  the 
means  of  treatment  and  recovery  within  the  reach  of  as  many 
patients  as  possible  without  resort  to  certification,”  and  that 
(para.  45)  “  certification  should  be  the  last  resort  in  treatment, 
not  the  pre-requisite  of  treatment.” 

Our  Board,  in  giving  evidence  before  the  Commission, 
suggested  that  for  the  purpose  of  settling  the  procedure  to  be 
adopted  for  the  reception  of  persons  suffering  from  mental 
illness,  patients  should  be  divided  into  three  classes,  namely, 

Voluntary, 

Non- volitional,  and 
Unwilling. 

As  regards  the  Voluntary  case,  we  suggested  that  treat¬ 
ment  without  certification  should  be  given  in  any  menta* 
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hospital,  registered  hospital,  licensed  house,  general  hospital, 
nursing  home,  or  in  private  care,  subject  to  certain  conditions, 
the  chief  of  which  were  (a)  that  notification  of  the  admission  of 
the  patient  together  with  a  copy  of  the  medical  recommendation 
should  be  sent  to  our  Board ;  (b)  that  periodical  medical  reports 
should  be  furnished  to  our  Board  ;  (c)  that  we  should  have 
the  right  to  inspect  the  institution  or  place  where  the  patient 
was  receiving  treatment  ;  and  (d)  that  the  patient  should  have 
the  right  to  leave  the  institution  or  place  at  any  time  on  giving 
72  hours  notice  to  do  so. 

Two  public  mental  hospitals,  as  well  as  all  the  registered 
hospitals  and  licensed  houses,  have  powers  at  present  to  receive 
voluntary  patients  without  certification. 

As  regards  the  N on-volitional\  case,  we  suggested  that,  sub¬ 
ject  to  certain  conditions,  patients  of  this  type  should  also  be 
received,  without  certification,  on  the  “recommendation”  of  two 
medical  practitioners,  into  any  mental  hospital  or  registered 
hospital,  or,  if  the  institution  or  place  had  been  previously  approved 
for  the  purpose  by  our  Board,  into  any  licensed  house,  general 
hospital,  nursing  home  or  private  care.  The  chief  conditions  which 
we  proposed  were  that  (a)  admission  of  the  case  should  be 
immediately  notified  to  our  Board  and  copies  of  the  two  medical 
recommendations  furnished  to  them ;  (b)  a  medical  report  on  the 
case  should  be  sent  to  our  Board  within  seven  days  of  admission  ; 
(c)  the  institution  or  place  should  be  open  to  our  inspection ; 
and  (d)  if  the  patient  recovered  volition  he  should  be  allowed 
to  leave  on  giving  72  hours  notice.  We  further  suggested 
that  these  non-volitional  cases  should  be  received  on  that 
footing  for  a  period  of  six  months,  but  that  there  should  be 
power  to  extend  the  period  for  a  further  six  months  if  two 
independent  medical  practitioners  recommended  that,  in  the 
interest  of  the  patient,  such  further  period  of  treatment  was 
desirable. 

As  regards  the  Unwilling  case,  that  is  to  say,  the  case  with 
volition  who  objects  to  being  detained  for  treatment,  our 
view  was  that  the  authority  of  a  justice  should  be  obtained 
authorizing  detention  subject  to  the  proviso  that  for  28  days  he 
might  receive  observation  and  treatment  without  certification. 

The  recommendations  of  the  Commission  follow  those  suggested 
above  in  regard  to  the  Voluntary  case  ;  but,  as  to  the  Non- 
volitional  case,  they  recommend  that  treatment  should  only  be 
given  on  the  authority  of  a  provisional  order  made  by  a  magis¬ 
trate,  and  that  the  order  should  be  for  one  month  only  in  the 
first  instance.  At  the  end  of  the  month  the  magistrate,  after 
again  seeing  the  patient,  should  have  power  to  extend  the  pro¬ 
visional  order  for  a  further  period  of  five  months. 

The  Commission  themselves,  notwithstanding  their  recom¬ 
mendation,  clearly  had  strong  sympathy  with  our  view.  They 
state ], (para.  107)  “Some  witnesses,  whose  views  are  entitled 
to  thie  most  careful  consideration,  have  urged  that  in  dealing 
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with,  an  incipient  or  non- volitional  case  which  is  likely  to  recover 
quickly  without  recourse  to  certification,  the  wan  ant  for  deten¬ 
tion  should  be  made  without  the  intervention  of  a  magistrate. 
If  we  were  free  to  consider  exclusively  the  medical  treatment  of 
the  patient,  we  should  have  little  hesitation  in  accepting  this 

suggestion.” 

Licensed  Houses. 

It  will  be  seen  that  the  Commission  were  evenly  divided  on 
the  question  whether  licensed  houses — the  legal  term  for  private 
mental  hospitals — should  be  allowed  to  continue. 

In  our  view  the  private  mental  hospital  meets  a  real  need, 
and  we  think  these  institutions  should  continue,  and  indeed 
that,  subject  to  their  being  properly  conducted,  they  should 
have  some  security  of  tenure.  We  approve  generally  the  recom¬ 
mendations  which  the  Commission  have  made  on  the  assumption 
that  they  will  be  continued. 

The  Medical  Practitioner . 

We  strongly  endorse  the  view  of  the  Commission  that  the 
law  should  be  altered  so  as  to  give  more  effective  protection  to 
medical  men  and  others  in  the  bona  fide  discharge  of  their  duties 
under  the  Lunacy  Acts. 

The  Medical  Superintendent. 

We  are  glad  to  note  that  the  Commission  recommend  that 
Local  Authorities  should  be  required  to  advertise  for  candidates, 
and  to  consult  our  Board  before  making  an  appointment  to  the 
post  of  Medical  Superintendent  of  a  public  mental  hospital.  A 
similar  recommendation  is  made  in  regard  to  licenseci  houses  and 
registered  hospitals. 

The  Commission  emphasize  the  importance  of  arranging  the 
administration  of  mental  hospitals  so  that  the  Medical  Superin¬ 
tendent,  while  retaining  a  decisive  voice  in  all  matters  affecting 
the  care  and  treatment  of  patients,  is  so  far  relieved  of  adminis 
trative  details  that  he  can  devote  the  greater  part  of  his  time  to 
medical  questions  which  are  more  immediately  his  concern. 

We  entirely  agree  with  these  views  :  in  our  opinion  it  is 
essential  that  the  Medical  Superintendent  should  be  the  para¬ 
mount  officer  of  the  mental  hospital. 

Our  Board  endorse  the  statement  of  the  Commission  that  the 
present  medical  staffs  of  some  institutions  ougnt  to  be  enlarged, 
and  they  welcome  the  recommendation  of  the  Commission  that 
systematic  facilities  should  be  given  for  assistant  medical  officers 
to  proceed  on  leave  for  the  purpose  of  post-graduate  study,  and 
that  the  staff  should  be  sufficiently  large  to  permit  of  this. 

Our  Board  also  support  the  observation  that,  in  order  to  attract 
and  retain  in  the  service  suitable  assistant  medical  officers,  their 
financial  prospects  should  be  improved. 
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Dissociation  from  the  Poor-Law. 

We  are  in  entire  agreement  with  the  Commission  in 
advising  that  the  treatment  of  insanity  in  all  its  stages  should  be 
divorced  from  the  Poor-Law. 

The  present  arrangements  under  which  so  many  patients  are 
first  dealt  with  in  Poor-Law  institutions — sometimes  for  long 
periods — before  reaching  the  mental  hospital  are  open  to  grave 
objection.  Moreover,  it  seems  to  us  indefensible  to  pauperize 
individuals  merely  because  they  become  mentally  ill  and  are 
treated  at  the  public  expense. 

A  ccommodation . 

The  question  of  accommodation  has  continued  to  give  us 
considerable  anxiety  and,  although  there  is  no  evidence  to  show  that 
the  incidence  of  insanity  is  increasing,  further  accommodation  is 
necessary  in  consequence  of  the  normal  growth  of  the  population  : 
quite  apart  too  from  the  actual  growth  of  numbers,  additional 
buildings,  especially  admission  hospitals  and  laboratories,  are 
necessary  for  the  more  effectual  treatment  and  classification 
of  the  patients.  We  are  glad  to  report  that  Visiting  Com¬ 
mittees  are  realizing  the  importance  of  securing  that  their 
institutions  are  properly  equipped  in  every  way. 


Mental  Deficiency. 

A  Bill  was  introduced  into  Parliament  in  the  session  of  1926 
amending  the  Mental  Deficiency  Act  of  1913  in  regard  to  some 
of  the  more  important  points  which  experience  had  shown  needed 
amendment.  In  particular  we  may  refer  to  the  proposals  in  the 
Bill  to  alter  the  definitions.  We  are  glad  to  observe  that  a  Bill  on 
similar  lines  has  again  been  introduced. 

The  present  definitions,  which  require  that  only  those  defectives 
can  be  dealt  with  in  regard  to  whom  it  can  be  proved  that  the  defect 
has  existed  “from  birth  or  from  an  early  age”,  have  prevented 
many  cases  from  receiving  the  care  and  protection  of  the  Act 
although  urgently  in  need  of  them. 

I.  MENTAL  DISORDERS. 

(Under  the  Lunacy  Acts). 

On  the  1st  January,  1927,  the  number  of  notified  insane 
persons  under  care  in  England  and  Wales  was  136,626,  an  increase 
of  2,743  during  the  preceding  year,  while  the  average  annual 
increase  for  the  five  years  ending  1st  January,  1927,  was  2,582. 
The  relative  percentage  distribution  of  the  sexes — males  43.9, 
females  56.1 — was  the  same  as  in  each  of  the  three  preceding 
years,  and  may  be  compared  with  the  proportions  which  obtained 
immediately  prior  to  the  war,  viz.  ,  males  46.2,  females  53.8. 
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As  has  been  pointed  out  before,  the  increased  number  of 
notified  insane  has  no  necessary  connection  with  the  incidence 
of  mental  disorders  in  the  general  population  ;  it  is  merely  the 
net  balance  as  between  the  admissions  and  the  combined  deaths 
and  discharges. 


Status  and  Distribution. 

Private  patients  on  the  1st  January,  1927,  numbered  14,841 
(males  8,759,  females  6,082),  a  decrease  during  the  year  of  113. 
There  was  a  decrease  of  13  in  the  “  Service  ”  and  “  Ex-Service  ” 
patients. 

Patients  in  the  Naval  and  Military  Hospitals  (Yarmouth  135, 
Netley  34),  are  included  among  the  private  patients.  There 
are  also  the  66  persons  found  insane  by  inquisition  who  were 
resident  in  institutions.  There  were  in  addition  137  persons  (males 
76,  females  61)  so  found  by  inquisition  who,  not  being  resident 
in  institutions,  are  not  notified  to  us  and  so  do  not  fall  within  the 
scope  of  our  statistics.  The  total  number  of  cases  found  insane 
by  inquisition  continues  to  show  a  steady  decrease  year  by  year, 
due  to  the  lessened  use  made  of  this  mode  of  procedure. 

The  percentage  sex  distribution  of  the  private  patients  was 
59.0  males,  41.0  females  ;  but,  if  the  “  Service  ”  and  “  Ex-service  ” 
patients  are  excluded,  as  is  advisable  if  it  is  desired  to  draw 
conclusions  from  such  figures,  the  proportions  become  34.7  males, 
65’3  females.  These  four  percentages  are  practically  identical  with 

those  of  1925. 


Summary  of  Insane  Patients,  1st  January,  1927. 
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f  .Decrease  during  1926.  *  Average  Annual  Decrease. 
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Rate-aided  patients  on  the  1st  January,  1927,  numbered 
120,911  (males  50,509,  females  70,402)  or  88.5  per  cent,  of  all  the 
notified  insane.  They  increased  by  2,846  during  1926,  as  com¬ 
pared  with  an  average  annual  increase  of  2,545  during  the  pre¬ 
ceding  five  years. 

The  percentage  sex  distribution  was  males  41.8,  females  58.2  ; 
or,  if  the  “  Service  55  and  “  Ex-Service  ”  patients  are  included, 
males  44.3,  females  55.7,  a  proportion  unchanged  from  the 
previous  year. 

Criminal  patients  on  the  same  date  numbered  874  (males 
659,  females  215),  an  increase  of  10  during  the  year. 

Transfers  from  Class  to  Class. — During  1926,  982  rate-aided 
patients  (653  males  and  329  females)  were  transferred  to  the 
private  class,  174  private  patients  (64  males  and  110  females) 
were  transferred  to  the  rate-aided  class,  and  58  criminal  patients 
were  retained  and  classified  as  rate-aided  patients  on  the  expiry 
of  their  sentences  or  on  their  discharge  as  criminals. 

Distribution  of  Notified  Insane  Patients. — The  principal  changes 
during  the  year  1926  were — an  increase  of  2,865  patients  (males 
1,310,  females  1,555)  in  County  and  Borough  mental  hospitals 
as  compared  with  an  increase  of  2,437  in  1925  ;  increases  of  8  in 
Registered  Hospitals,  9  in  Provincial  Licensed  Houses,  13  in 
Broadmoor  Criminal  Asylum,  and  121  in  the  number  in  receipt 
of  Outdoor  Relief.  On  the  other  hand,  there  were  decreases  in 
the  numbers  in  all  other  classes  of  institution  and  care,  ranging 
from  5  in  Naval  and  Military  Hospitals  to  165  in  the  Metropolitan 
District  Asylums. 


Table  showing  Distribution  expressed  as  a  proportion  per  cent 
of  total  number  of  notified  Insane  under  care. 


1889 

1899 

1909 

1919 

1927 

1.  In  County  and  Borough  Mental 

62-5 

69-5 

75-7 

76-4 

81-0 

Hospitals. 

2.  In  Registered  Hospitals 

2-7 

2-4 

2-0 

2-1 

1*5 

3.  In  Licensed  Houses 

4*8 

4*  1 

2-3 

2-9 

1*9 

4.  In  Naval  and  Military  Hospitals  - 

0-4 

0-3 

0-1 

0-2 

01 

5.  In  State  Criminal  Asylums  - 

0-7 

0-6 

0-7 

0*7 

0-6 

6.  In  Metropolitan  District  Asylums 

6-7 

5-8 

5-5 

4-7 

3-6 

7.  In  other  Poor  Law  Institutions  - 

14-5 

ID! 

9-0 

9-1 

8-3 

8.  In  Single -Care  -  -  - 

0-5 

0-4 

0-4 

0-4 

0-3 

9.  In  Outdoor  Relief- 

7-2 

5-8 

4-3 

3-5 

2-7 

Movement  of  Patients. 

Admissions,  Discharges,  Transfers  to  other  Care,  and  Deaths 
in  1926. — Owing  to  the  absence  of  detailed  information  of  the 
movement  of  the  insane  persons  in  Poor  Law  Institutions  and  of 
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those  in  receipt  of  Outdoor  Relief,  statistical  information  under 
this  head  is  necessarily  limited  to  patients  in  the  institutions 
comprized  under  the  first  five  of  the  forms  of  care  tabulated 
above  and  to  patients  in  single-care. 


The  subjoined  statement  refers 

only  to  certified  patients  and 

omits  reference  to  voluntary  boarders,  of 
the  vear  there  wTere  796*  : — 

whom  at  the  close  of 

Resident  on  1st  January 

- 

- 

-  113,921 

Direct  admissions 

- 

- 

-  21,924 

Indirect  admissions 

* 

3,272 

139,117 

Discharged  : — 

Recovered 

- 

- 

6,983 

Relieved 

- 

- 

2,917 

Not  improved 

- 

- 

560 

jBy  operation  of  law  - 

- 

- 

232 

Not  now  insane  - 

- 

- 

30 

Transferred  (under  order)  to  other 

care 

-  3,236 

Died  - 

- 

- 

8,411 

Remained  at  end  of  year 

-  116,748 

139,117 

The  daily  average  number  resident  increased  from  112,490 
(males  49,785,  females  62,705)  in  1925  to  115,166  (males  51,079, 
females  64,087)  in  1926 — the  proportion  in  County  and  Borough 
mental  hospitals  being  94.6  in  the  former,  and  94.7  in  the  latter 
year. 

Direct  admissions  were  21,924  (males  9,867,  females  12,057), 
of  which  93.3  per  cent,  were  admitted  into  County  and  Borough 
mental  hospitals.  This  number  was  140,  or  0.6  per  cent.,  more 
than  in  1925,  but  it  was  nevertheless  135  fewer  than  the  yearly 
average  for  the  decennium  1917-26.  The  ratio  of  admissions 
to  the  total  population  of  England  and  Wales  was  5.61  per  10,000, 
slightly  higher  than  in  the  two  preceding  years,  but  well  below 
that  of  any  other  year  since  the  War. 

First  admissions  during  1926  numbered  17,517  (males  8,153, 
females  9,364),  or  79.9  per  cent,  of  all  the  direct  admissions — 
about  1.0  per  cent,  below  the  average  of  the  preceding  five  years. 

*  Including  153  at  the  Maudsloy  Hospital,  where  all  the  patients  are 

upon  a  voluntary  footing,  and  29  at  the  City  of  London  Mental  Hospital, 
where,  under  the  City  of  London  (Various  Powers)  Act,  1924  (s.  8),  patients 
can  now  be  received  on  this  footing. 

f  Either  by  reason  of  irregular  admission  documents,  lapsing  of  re¬ 
ception  orders  (s.  38,  Lunacy  Act,  1890),  or  discharges  under  s.  85. 
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Discharges — that  is,  persons  discharged  from  reception  orders 
as  recovered,  relieved,  or  not  improved — numbered  10,460 
(males  4,279,  females  6,181).  Of  these,  6,983  were  discharged  as 
recovered ,  yielding  a  recovery  rate,  calculated  upon  the  direct 
admissions,  of  31.85  per  cent.  (28.96  for  males,  34.22  for  females), 
that  for  males  being  1.13  above  and  that  for  females  0.81  below 
the  corresponding  rates  for  the  decade  1917-26.  The  discharges 
as  relieved  and  as  not  improved  numbered  respectively  2,917  and 
560  ;  and,  if  these  and  the  30  discharged  as  not  now  insane  and  the 
125  cases  discharged  after  escape  (s.  85)  are  added  to  the  recoveries, 
it  shows  that  the  absolute  discharges  from  reception  orders  during 
the  year  were  48.4  per  cent,  of  the  direct  admissions — slightly 
below  the  average  of  the  preceding  five  years. 

Deaths  numbered  8,411  (males  4,131  ;  females  4,280).  This 
number  was  140  fewer  than  in  the  preceding  year;  and  the  death 
rate  (7.30  per  cent,  of  the  daily  average  number  resident)  was 
the  lowest  we  have  ever  recorded,  being  0.30  below  the  rate  for 
1925.  The  rate  for  males  was  8.09  per  cent.,  and  for  females  6.68. 

Transfers  to  other  Care,  etc. — During  the  year  3,272  patients 
were  either  transferred  (under  order)  from  one  institution  for 
the  insane  to  another,  or  to  or  from  single  care,  or  were  (in  a  few 
instances)  indirect  admissions  following  discharge  by  operation 
of  law.  These  cases  are  technically  termed  indirect  admissions, 
and  call  for  no  further  comment  as  no  inferences  can  usefully  be 
drawn  from  them. 

Numbers  remaining  under  Care. — The  number  (116,748)  in 
the  foregoing  table  is  the  residue  after  adding  the  admissions  to  the 
number  at  the  beginning  of  the  year  and  deducting  the  deaths 
and  discharges.  It  represents  an  increase  of  2,827  patients  as 
compared  with  one  of  2,315  for  the  preceding  year.  The  larger 
increase  for  1926  was  the  combined  effect  of  an  increase  (140)  in 
the  direct  admissions,  a  decrease  (222)  in  the  discharges,  and  a 
decrease  (140)  in  the  deaths. 


County  and  Borough  Mental  Hospitals. 

1.  Accommodation. 

The  question  of  accommodation  in  County  and  Borough  Mental 
Hospitals  has  become  one  of  serious  moment. 

On  the  1st  January,  1927,  the  vacant  accommodation  in  these 
97  hospitals  was  2,319  (males  2,171,  females  148)  as  compared  with 
3,557  (males  2,940,  females  617)  a  year  previously.  The  number 
of  patients  increased  during  1926  by  2,865  (males  1,310,  females 
1,555).  The  average  annual  net  increase  in  the  number  of 
patients  in  County  and  Borough  Mental  Hospitals  during  the  last 
five  years  has  been  2,668.  By  re-arrangements  of  existing 
accommodation,  and  small  additions  and  enlargements  at  certain 
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hospitals,  some  additional  accommodation  has  been  provided 
during  the  year  1926,  but  the  provision  of  new  beds  has  not  kept 
pace  with  the  increase  in  the  number  of  patients. 

While  our  Report  does  not  relate  to  the  current  year,  it  is 
legitimate  for  the  purposes  of  this  section  to  mention  four  direc¬ 
tions  in  which  some  relief — by  no  means  commensurate,  however, 
with  the  urgent  requirements  of  the  moment— will  be  afforded 
during  the  year  1927 

(1)  The  re-opening  on  the  1st  February  of  the  London 
County  Ewell  Colony  at  Epsom  for  the  reception  of  429 
insane  patients  (100  males  and  ‘129  females),  after  some  nine 
years’  use  first  as  a  War  Hospital  and  more  recently  as  a 
Ministry  of  Pensions  Hospital  ; 

(2)  the  provision  from  the  25th  April  of  269  beds  for 
females  at  an  annex  to  the  Springfield  Mental  Hospital  at 
Malden,  secured  by  the  purchase  from  the  Kingston 
Guardians  of  their  disused  Poor  Lav/  Institution  ; 

(3)  the  approval  of  accommodation  at  the  Steyning  Poor 
Law  Institution  under  Section  26  of  the  Lunacy  Act,  for  23 
male  patients  from  the  East  Sussex  Mental  Hospital  ; 

(4)  the  opening  of  the  new  Nurses’  Home  and  Training 
School  at  Kent  (Harming  Heath,  Maidstone)  Mental 
Hospital,  which  will  set  free  160  beds  for  female  patients 
in  the  main  building. 

The  additional  beds  thus  provided  will  not  be  equal  to  the 
growth  of  the  number  of  patients,  and  it  is  important  that  Local 
Authorities,  upon  whom  rests  the  responsibility  of  providing 
sufficient  and  adequate  accommodation,  should  realize  the  posi¬ 
tion.  The  County  and  Borough  Mental  Hospitals  must  be  regarded 
as  full  ;  and,  unless  energetic  measures  are  promptly  taken  to 
meet  the  situation,  serious  overcrowding  of  these  hospitals  is 
inevitable.  Overcrowding  would  cause  a  sharp  rise  in  the  death- 
rate,  as  we  know  by  experience.  Moreover,  it  would  entail 
discomfort  and  hardships  to  the  patients,  and  undo  many  of  the 
hygienic  improvements  that  have  been  patiently  and  sedulously 
effected  during  the  past  eight  or  nine  }^ears. 

By  way  of  suggestions  as  to  the  lines  Committees  may  pro¬ 
fitably  pursue,  we  would  refer,  without  repeating  its  details,  to 
what  was  said  on  pp.  8  to  10  of  our  last  Annual  Report.  We  are 
disappointed  at  the  meagre  results  of  our  suggestion  that  fuller 
use  might  be  made  of  ss.  25,  26  and  57  of  the  1890  Lunacy  Act  :  for 
instance,  while  during  1925  there  were  313  patients  (itself  a 
surprisingly  small  number)  removed  under  s.  25  from  mental 
hospitals  to  Poor  Law  institutions,  the  corresponding  number 
during  1926  was  only  238  :  in  only  one  instance  (East  Sussex 
Mental  Hospital)  was  action  taken  under  s.  26  ;  and  the  use  that 
is  being  made  of  s.  57  is  still  almost  negligible.  We  are  aware  of 
the  difficulties,  but  we  believe  that  more  determined  efforts 
could  overcome  some  of  them.  But,  assuming  an  extended  use  of 
these  sections  of  the  Lunacy  Act  for  a  considerable  number  of 
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patients,  the  relief  thus  obtained  would  not  even  temporarily 
meet  the  situation  in  those  hospitals  where  there  is  a  deficiency 
in  such  special  types  of  accommodation  as  that  required  ior 
newly  admitted  patients,  for  sick  wards,  and  for  wards  suitably 
planned  for  patients  exhibiting  excitement  over  long  periods. 
Where  such  deficiencies  exist,  nothing  short  of  the  erection  of 
additional  buildings  will  meet  the  needs. 

Those  Committees  who  have  not  already  formulated  a  scheme 
- — and  there  are  not  many  that  have  done  so — should  carefully 
consider  how  their  present  and  prospective  needs  can  best  be  met. 
In  many  instances  it  would  be  desirable  that  the  question  should 
be  considered  in  relation  to  a  group*  of  mental  hospitals  in  an  area 
within  which  their  own  Hospital  is  situated.  In  lormulating 
schemes  an  endeavour  should  be  made  to  forecast  the  requirements 
over  a  period  of  fifteen  or  twenty  years.  This  suggestion  is  made 
not  with  any  idea  that  Committees  should  at  once  embark  on 
extensive  building  schemes,  but  in  order  to  secure  that  the  scheme 
should  be  gradually  developed  on  well-considered  lines.  Modern 
experience  shows  that  the  development  should  take  the  form  of 
detached  buildings.  In  the  case  of  expensive  buildings,  such  as 
Admission  Hospitals,  it  is  possible  to  prepare  a  plan  showing 
liberal  provision  of  medical  facilities — and.  it  is  these  which 
materially  raise  the  cost — and  to  arrange  for  the  omission  of  some 
of  the  facilities  and  the  corresponding  rooms  until  money  can  be 
found  for  their  completion.  If  their  provision  is  not  included  in 
the  original  design,  their  subsequent  addition  may  be  both  difficult 
and  expensive. 

If  Committees  will  approach  this  subject  with  determination 
and  with  a  willingness  to  enter  into  agreements  with  Committees 
of  other  mental  hospitals,  we  still  think  that  much  advantage 
could  be  reaped  by  discussion  at  Regional  Conferences.  To  be 
successful,  however,  preliminary  enquiry  and  consideration  by 
each  Committee  concerned  is  essential. 


2.  Admissions,  Discharges  and  Deaths. 

On  the  1st  January,  1927,  the  County  and  Borough  Mental 
Hospitals  contained  110,701  patients,  classified  as  follows  : — 


| 

Males. 

Females. 

Total. 

Private 

Rate-aided  ... 

Criminal 

Total  ... 

6,716 

42,299 

66 

2,872 

58,732 

16 

9,588 

101,031 

82 

49,081 

61,620 

110,701 

*A  provisional  grouping  will  be  found  on  p.  9  of  our  last  Annual  Report.  It  was 
tentatively  arranged  with  the  view  that,  apart  from  questions  of  accommodation, 
the  medical  work  of  mental  hospitals  should  find  a  link  with  the  Medical  Schools  of 
Universities. 
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During  the  year  there  was  a  net  increase  of  2,865  in  the  number 
of  patients  resident. 

Direct  Admissions. — During  1926  there  were  20,466  “  direct  ” 
admissions,  as  shown  below 


— 

Males. 

Females. 

Total. 

Total  admissions  in  1926 

10,614 

12,731 

23,345 

Deduct  transfers  from  other  Institu¬ 
tions,  and  re -admissions  on  fresh 
reception  orders  to  replace  lapsed 
orders 

1,384 

1,495 

2,879 

Number  of  direct  admissions 

9,230 

11,236 

20,466 

The  direct  admissions  in  1926  were  361  more  in  number  than 
the  average  of  the  preceding  ten  years,  the  males  being  13  below 
the  average,  and  the  females  374  in  excess  ;  as  compared  with 

1925,  the  male  admissions  increased  by  130  and  the  female  by  9. 
These  fluctuations  in  numbers  again  emphasize  the  necessity  of 
taking  the  average  of  several  years  when  endeavouring  to  estimate 
accommodation  likely  to  be  required. 

First-attack  Cases. — Owing  to  absence  of  full  and  reliable 
history,  these  cannot  be  given  in  actual  numbers,  and  it  is 
safer  to  be  content  with  stating  that,  of  the  direct  admissions  in 

1926,  20T  per  cent,  (males  17*6;  females  22*1)  had  been  pre¬ 
viously  discharged  from  reception  orders.  These  percentages 
closely  approximate  to  those  for  1925  and  are  about  one  per  cent, 
above  the  average  of  the  preceding  five  years. 

Discharges  and  Transfers. — During  1926  these  numbered 
12,503,  of  whom  were  : — 


Males. 

Females. 

Total. 

Discharged— 

Recovered 

2,633 

3,830 

6,463 

Relieved 

997 

1,575 

2,572 

Not  improved 

209 

239 

448 

By  operation  of  law  (lapsed  Orders, 
&c. 

161 

56 

217 

Transferred  to  other  institutions  for 
the  insane  or  to  single-care 

1,358 

1,445 

2,803 

Total . 

5,358 

7,145 

12,503 

These  figures  show  that  the  percentage  of  discharges  (re¬ 
covered,  relieved  and  not  improved)  to  admissions  was  46*3, 
about  one  per  cent,  below  the  average  of  the  last  five  years, 
while  the  percentage  of  recoveries  alone  was  3T6  (males  28*5  ; 

(K3193)  2* 
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females  34*1)  as  compared  with  an  average  of  31*  2  for  the  pre¬ 
ceding  ten  years.  There  was,  as  usual,  a  marked  difference  m 
the  percentage  of  recoveries  in  the  County  and  the  Boroug  l 
mental  hospitals,  these  being  30- 3  and  38*5  respectively. 

Deaths. — During  the  year  7,977  patients  (3,946  males,  and 

4,031  females)  died. 

The  proportion  per  cent,  of  deaths  to  the  daily  average  number 
of  patients  resident  was  7-3  (8*2  males  and  6*6  females)  This 
was  0-2  below  that  of  the  previous  year,  which  was  the  lowest 
rate  previously  recorded.  The  fall  has  been  continuous  since  1922. 

The  number  of  post-mortem  examinations  was  5,432,  being 
68*1  per  cent,  of  the  total  number  of  deaths.  The  percentage 
of  post-mortem  examinations  made  varied  from  100  (Cum¬ 
berland),  and  over  90  at  the  Banning  Heath,  Banstead,  Cane 
Hill  Bexley,  West  Park,  Napsbury,  Burntwood,  Cheddieton, 
Wakefield  and  Wadsley  Mental  Hospitals,  to  only  7  at  Middles¬ 
brough,  9  at  Croydon,  16  at  Ipswich,  and  19  at  Berks. 

Particulars  of  the  suicides  and  fatal  casualties  in  these  in¬ 
stitutions  will  be  found  on  p.  31.  , 

Service  Patients.— On  the  1st  January,  1927,  these  numbered 

4,898,  being  an  increase  of  6  during  the  year.  There  were  also 
on  the  same  date  478  “  ex-service  5 5  patients  (20  less  than  m  the 
previous  year),  the  cost  of  whose  maintenance  is  defrayed  by 
our  Board  from  a  special  Exchequer  Grant  (see  Eleventh  Report, 

p.  31). 

3.  Changes  among  Medical  Superintendents. 

Comity  of  London  ( Banstead ). 

Dr.  Percy  Charles  Spark,  after  just  over  28  years  spent  in  the 
service  of  the  London  County  Council’s  mental  hospitals,  of  which 
three  were  as  Superintendent  at  Ewell  Colony  and  over  fifteen  were 
in  the  like  position  at  Banstead,  retired  at  the  end  of  January,  1926. 
His  solicitude  to  meet  the  individual  needs  and  difficulties  of  his 
patients  won  for  him  their  affectionate  regard  as  well  as  that  o 
his  staff.  To  succeed  him,  the  Council  promoted  Dr.  A.  A  W. 
Petrie  (M.D.  Edin.  and  Bond.,  F.R.C.S.Ed.,  M.R.C.P.,  D.P.M.), 
who  at  that  time  was  Deputy  Superintendent  at  the  Maudsley 
Hospital  and  who,  besides  previous  general  hospital  experience, 
had  held  posts  on  the  medical  staffs  of  several  of  the  Council  s 

mental  hospitals. 

Somerset  and  Bath  (Wells). 

Dr.  John  Edgar  Percival  Shera,  who  had  spent  21  years  in  the 
service  of  this  Hospital,  of  which  six  were  as  its  Superintendent, 
to  our  regret  died  in  March,  1926.  Acting  under  a  strict  sense  of 
duty,  which  had  always  characterized  his  work,  he  had  for  a 
considerable  time  carried  out  his  duties  under  the  stress  of  much 
physical  pain.  He  was  keenly  interested  both  in  the  administra¬ 
tion  of  his  Hospital  and  in  the  individual  welfare  of  his  patients  ; 


Board  of  Control. 


15 


it  is  recorded  of  him  that  he  gave  up  general  practice  for  a  salaried 
post  “  as  he  had  not  the  heart  to  charge  poor  people.”  He  served 
abroad  for  three  years  during  the  War.  To  succeed  him,  after 
advertizing  the  vacancy,  the  Committee  of  Visitors  promoted 
Hr.  John  McGarvey  (M.B.Belf.,  H.P.M.)  who,  after  previous 
general  hospital  experience,  had  been  a  member  of  the  Hospital’s 
medical  staff  for  six  years. 

Dorset . 

Dr.  George  Ernest  Peachell,  who  for  ten  years  had  occupied 
the  post  of  Superintendent  here,  having  previously  held  a  similar 
position  at  the  Isle  of  Wight  Mental  Hospital,  and  who  had  in  all 
some  22  years  public  mental  hospital  service,  relinquished  his 
post  owing  to  prolonged  ill-health  which  was  brought  about  during 
the  discharge  of  his  duties  shortly  after  his  arrival  at  Dorset. 
The  notably  conscientious  way  in  which  he  carried  out  his  duties 
was  much  appreciated,  especially  during  the  difficult  War  period, 
as  were  also  his  efforts  to  develop  the  medical  work  of  the  hospital 
on  modern  lines.  In  recognition  thereof,  and  of  the  manner  in 
which  his  illness  was  caused,  the  Committee  decided  to  add  ten 
years  to  his  service  for  the  purpose  of  computing  his  pension — 
a  proposal  which  we  gladly  supported.  In  his  stead,  the  Commit¬ 
tee  promoted  the  Deputy  Superintendent,  Dr.  P.  W.  P.  Bedford 
(M.D.  Edin.,  D.P.M.)  who,  subsequently  to  holding  posts  at 
general  hospitals,  had  served  at  the  Boyal  Edinburgh  (Morning- 
side)  and  Wakefield  Mental  Hospitals. 

Durham. 

Dr.  Harry  Gifford  Cribb,  who  for  29  years  had  been  engaged  in 
the  treatment  of  mental  disorders  and  had  been  for  a  little  over 
13  years  Superintendent  of  this  Hospital,  retired  in  April,  1926, 
owing,  we  regret,  to  failing  health.  He  had  always  devoted  his 
best  energies  to  the  welfare  of  the  institution  and  his  patients. 
The  Deputy  Superintendent,  Dr.  G.  F.  May  (M.D.  McGill,  L.S.A.) 
who,  with  previous  experience  at  Salop  Mental  Hospital,  had  been 
for  23  years  a  member  of  the  medical  staff  hero,  was  promoted  to 
fill  the  vacancy  thus  caused. 

Portsmouth  City. 

Dr.  Henry  Devine,  O.B.E.,  F.R.C.P.,  who,  during  the  12  years 
he  had  been  Sux3erintendent  here,  had  inaugurated  many  additional 
medical  facilities  and  improvements  and  had  rendered  great 
assistance  during  the  War  while  the  institution  served  as  a  U.S.A. 
Base  Hospital,  relinquished  his  post  last  July  upon  his  appoint¬ 
ment  as  Superintendent  at  Holloway  Sanatorium.  After 
advertizing  the  vacancy  thus  caused,  the  Committee  of  Visitors 
appointed  Dr.  Thomas  Beaton,  O.B.E.  (M.D.  Bond.,  M.R.C.P.), 
at  that  time  Senior  Assistant  Physician  at  Royal  Bethlem  Hospital, 


16 


Thirteenth  Report  of  the 


who,  after  holding  posts  at  the  general  hospital  of  a  medical 
school,  had  had  previous  experience  at  Long-Grove  and  the 
Maudsley  Hospital. 

W est  Ham. 

Dr.  John  Custance  Shaw,  who  had  been  Superintendent  here 
for  rather  more  than  nine  years,  and  had  had  in  all  some  30  years 
mental  hospital  service,  to  our  regret  died  in  May,  1926.  He  had 
at  all  times  taken  a  kindly  and  much  appreciated  interest  in  the 
comfort  and  well-being  of  his  patients,  and  the  attention  he  gave 
to  these  matters  was  a  feature  in  his  administration.  To  fill  the 
vacancy  caused  by  his  death,  the  Committee  of  Visitors  promoted 
the  Deputy  Superintendent,  Dr.  J.  H.  Cuthbert  (M.B.  Edin., 
D.P.M.),  who  had  for  13  years  been  a  member  of  the  Hospital’s 
medical  staff. 

West  Sussex  (Graylingwell) . 

Dr.  Harold  Andrew  Kidd,  C.B.E.,  who  for  30  years  had 
occupied  with  marked  ability  the  position  of  Superintendent, 
retired  at  the  close  of  last  year.  In  all,  he  had  spent  37  years  in 
public  mental  service.  Appointed  to  Graylingwell  in  October, 
1896,  when  the  Hospital  was  first  about  to  be  equipped,  the  task 
of  its  opening,  organization  and  subsequent  development  devolved 
upon  him.  He  was  a  member  of  the  Departmental  Committee 
appointed  to  enquire  into  the  Clinical  and  other  Records  kept  in 
institutions  for  the  insane.  In  all  these  duties,  as  well  as  when 
acting  as  Officer- Commanding  during  the  time  the  institution  was 
a  War-hospital,  he  was  highly  successful.  To  succeed  him,  and 
after  advertising  the  post,  the  Committee  of  Visitors  appointed 
Dr.  C.  G.  Ainsworth  (M.B.,  M.A.,  LL.B.  Camb.,  M.R.C.S., 
L.RT.P.),  who,  besides  previous  general  hospital  experience,  had 
held  a  temporary  Commission  in  the  Royal  Navy  during  the  War, 
and  was  at  the  time  of  his  appointment  Deputy  Superintendent  at 
Rainhill  Mental  Hospital. 

Birmingham  City  ( Winson  Green). 

Dr.  Cecil  Beaumont  Roscrow  retired  in  June,  1926,  after  23 
years’  service  here,  of  which  15  were  spent  as  Superintendent. 
In  a  peculiarly  single-minded  manner,  he  was  always  highly 
solicitous  for  the  contentment  and  happiness  of  his  patients — 
a  fact  which  was  appreciated  by  them  and  well  recognized  by 
their  friends.  He  was  also  a  Lecturer  and  Examiner  in  the 
University  of  Birmingham. 

In  relation  to  the  vacancy  thus  created,  and  after  consulting 
our  Board,  the  Committee  of  Visitors  decided  to  place  their  three 
institutions — Winson  Green,  Rubery  Hill  and  the  Hollymoor 
Annex — under  one  Director  or  Chief  Medical  Officer  who  would  be 
responsible  to  them  for  all  matters  of  general  administration  and 
treatment  of  the  patients  in  each  division,  and  to  appoint  also  a 
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Medical  Superintendent  at  each  division  who  would  be  responsible 
to  the  Director  for  the  detailed  administration  of  his  own  division. 
To  give  effect  to  these  proposals,  the  existing  Hospital  rules 
relating  to  Superintendents  were  revised  and  other  rules  to  be 
observed  by  the  Director  were  framed.  These  new  rules  have  since 
received  the  approval  of  the  Minister  of  Health  ;  and,  pursuant  to 
them,  Dr.  T.  C.  Graves,  F.R.C.S.,  was  appointed  as  Director 
(while  retaining  for  the  present  his  position  as  Superintendent 
at  Rubery  Hill  and  Hollymoor),  and  Dr.  C.  W.  Forsyth  (M.D. 
Lond.,  M.R.C.S.,  L.R.C.P.),  who  was  at  that  time  Deputy  Super¬ 
intendent  at  Rubery  Hill  and  Hollymoor,  was  appointed 
Superintendent  of  the  Winson  Green  Division.  We  are  glad  to 
know  that,  like  his  predecessor,  he  has  undertaken  duties  in 
connection  with  the  teaching  of  mental  disorders  in  the 
University. 

County  Palatine  of  Lancashire  ( Lancaster ). 

Dr.  David  McKay  Cassidy,  C.B.E.,  Hon.  LL.D.,  F.R.C.S. 
Ed.,  the  doyen  among  Superintendents  of  the  County  and  Borough 
mental  hospitals,  was  appointed  to  that  position  at  Lancaster  in 
July,  1876.  Upon  his  retirement  at  the  close  of  last  year,  he  had 
thus  completed  rather  more  than  half-a-century’s  service  as 
Superintendent — a  record  which  is  unique,  so  far  as  we  are  aware, 
as  regards  its  duration,  and  remarkable  for  the  degree  of  mental 
and  bodily  vigour  which  he  retained  to  the  end  of  his  period  of 
office.  Such  a  record  of  service — which,  moreover,  does  not 
include  his  eight  years’  previous  experience  as  an  Assistant 
Medical  Officer — is  the  more  noteworthy  when  it  is  remembered 
how  onerous  is  the  responsibility  and  how  exacting  is  the 
stress  of  work  involved  in  administering  so  large  an  institution 
as  is  Lancaster  Mental  Hospital.  Besides  a  constant  interest  in 
his  patients,  Dr.  Cassidy’s  administration  has  been  characterized 
by  a  breadth  of  vision,  a  capacity  to  anticipate  medical  require¬ 
ments,  and  an  active  encouragement  to  medical  and  other  staff 
working  under  him  :  the  facilities  for  treatment  on  modern  lines 
which  exist  at  this  Hospital  are  a  testimony  to  the  lively  interest 
he  maintained  in  these  important  matters.  In  recognition  of 
his  work,  he  was  created  a  C.B.E.  in  1925  and  during  the  same 
year  he  was  the  recipient  of  an  Honorary  degree  from  his  alma 
mater ,  McGill  Lhiiversity. 

After  advertizing  the  vacancy  thus  occasioned,  the  Lancashire 
Asylums  Board  promoted  the  Deputy  Superintendent,  Dr.  R.  P. 
Sephton  (B.A.  Camb.,  M.R.C.S.,  L.R.C.P.),  who  had  previously 
held  a  like  position  at  Winwick  and  who  was  formerly  a  member  of 
the  medical  staff  at  The  Lawn  (Lincoln). 

4.  Finance. 

The  total  expenditure  on  the  upkeep  of  the  County  and 
Borough  Mental  Hospitals  in  England  and  Wales,  and  on  the 
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maintenance,  supervision  and  treatment  of  the  patients  in  them 
during  the  financial  year  ended  March  31st,  1926,  amounted  to 


£7,585,393,  made  up  as  follows 

£ 

Maintenance  -  6,726,983 

Building  and  repairs  -  -  -  832,025 

Land  purchased  -  -  -  -  19,366 

Land  rented  -  -  -  -  7,019 


£7,585,393 


The  above  figures  do  not  include  any  expenditure  on  new 
institutions  as  yet  unoccupied. 

Compared  with  the  preceding  financial  year,  there  was  an 
increase  of  £216,344  in  the  amount  expended  on  maintenance, 
of  £67,203  in  the  cost  of  building  and  repairs,  and  of  £176  in  the 
amount  paid  for  land  rented,  while  there  was  a  decrease  of  £20,243 
in  the  outlay  on  land,  making  a  total  net  increase  of  £263,480  in 
expenditure. 

Average  Weekly  Cost. — The  average  weekly  cost  of  maintenance, 
excluding  the  cost  of  repairs,  additions  and  alterations,  was  as 
follows  :• — 

s.  d. 

In  County  Mental  Hospitals  -  -  22  5§ 

In  Borough  Mental  Hospitals  -  25  5J- 

In  both  taken  together  -  -  23  2\ 
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The  items  making  up  the  average  weekly  cost  for  the  last 
two  financial  years  are  contrasted  in  the  following  Table  ; — * 


County  Mental  i 

Borough  Mental 

Hospitals. 

Hospitals 

• 

Details  of  the  Average 

Weekly  Cost. 

1924-25 

1925-26 

1924-25 

1925-26 

s. 

’ 

d. 

s. 

d. 

s. 

d. 

s. 

d. 

Provisions  not  supplied  from  In- 

stitution  garden  and  farm  but 
procured  from  outside  the  Institu- 
tution  (including  malt  liquor  in 
ordinary  diet) 

4 

H 

4 

10f 

4 

101 

5 

11 

Garden  and  farm 

1 

8 

1 

77 

‘  8 

2 

6f 

2 

4f 

Clothing  of  patients  and  attendants 
Salaries  and  wages  (excluding  deduc- 

1 

1  £ 
x4 

1 

15. 

1  8 

1 

1.5 

1  8 

1 

2* 

tions  for  board,  lodging,  and  wash¬ 
ing,  and  deductions  under  the 
Asylums  Officers’  Superannuation 
Act,  1909)  ... 

9 

Q  5. 
°8 

9 

61 

10 

8» 

10 

8» 

Pensions,  gratuities,  &c.  (charged  to 
maintenance  account) 

Necessaries  ( e.g .,  fuel,  light,  washing, 

0 

75 

1  8 

0 

7f 

0 

61 

0 

7 

fro  \ 

WAV  O*  /  •••  •••  ••• 

2 

8f 

2 

C5. 

u8 

3 

H 

3 

If 

Surgery  and  dispensary 

Malt  liquor,  wine  and  spirits  (not  in- 

0 

21 

0 

21 

0 

31 

0 

31 

eluded  in  ordinary  diet) 

0 

0* 

0 

01 

0 

01 

0 

01 

Furniture  and  bedding 

0 

91 

0 

91 

0 

HI 

0 

10f 

Miscellaneous 

1 

91 

1 

11 

2 

3f 

2 

4 

23 

0 

23 

4 

26 

81 

26 

73 

1  4 

Less  Moneys  received  for  articles, 

goods,  and  produce  sold  (exclusive 
of  those  consumed  in  the  Institu¬ 
tion) 

0 

10f 

0 

10f 

1 

2f 

1 

2f 

Net  Total  average  weekly 

cost  per  head 

22 

If 

22 

5| 

25 

53. 

25 

71 

°8 

In  making  comparisons  between  the  County  and  the  Borough 
Mental  Hospitals  it  should  be  borne  in  mind  that  the  former 
are  on  the  average  twice  the  size  of  the  latter  ;  and  that  up  to 
a  limit,  not  easy  to  define,  the  larger  the  number  of  patients  in 
an  institution  the  smaller  the  cost  per  head  tends  to  be. 

The  average  weekly  cost  per  head  for  all  institutions  showed 
an  increase  of  2§d.  during  the  year  under  review,  and  a  reference 
to  the  comparative  table  set  out  above  will  reveal  the  items  which 
increased  in  cost  during  the  year. 

Pensions. — Including  the  sum  of  £23,123  paid  direct  by 
County  and  Borough  Councils  for  pensions,  granted  under  the 
Lunacy  Acts  of  1890  and  previous  years  and  which  do  not  appear 
as  a  charge  on  the  accounts  of  the  several  visiting  Committees, 
the  total  cost  per  head  of  “  Pensions,  gratuities,  etc.,”  was  lOjd. 
per  week  ;  excluding  the  above  sum,  the  weekly  cost  per  head 
was  9Jd. 
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5.  Causes  of  Death  during  1925. 

The  time  that  elapses  between  the  receipt  of  the  mortality 
statistics  for  any  given  year  and  the  preparation  of  our  Report 
for  that  year  for  publication  is  too  short  to  permit  of  an 
adequate  study  of  the  aggregate  figures  and  the  compilation  of 
a  complete  analysis  of  returns.  T  he  subjoined  table,  therefore, 
refers  to  the  deaths  that  occurred  in  County  and  Borough  Mental 
Hospitals  during  1925,  the  equivalent  details  relating  to  the  year 
covered  by  this  Report  (1926)  being  not  yet  available,  home 
reference,  however,  will  be  made,  in  the  section  that  follows  this, 
to  the  mortality  for  1926  in  regard  to  certain  diseases,  particular 
reference  to  which  necessitates  the  production  of  the  latest 
possible  information.  This  procedure  is  in  accord  with  that 
adopted  during  recent  years,  the  following  table  (an  abbreviation 
of  the  mortality  returns  published  before  the  war)  being  in  direct 
sequence  to  the  one  appearing  in  our  last  Annual  Report. 

Causes  of  Death  in  the  cases  of  all  Patients  in  County  and  Borough 
Mental  Hospitals  who  died  during  the  year  1925.  The  daily 
average  number  of  patients  resident  during  1925  was  :  Males, 
47,114  ;  Females,  59,289  ;  Total,  106,403. 


Primary 

(Principal). 

Secondary 

(Contribu¬ 

tory). 

Total. 

M. 

F. 

T. 

M. 

F. 

T. 

M. 

F. 

T. 

Enteric  Fever  -  - 

8 

22 

30 

— 

2 

2 

8 

24 

32 

Dijflitheria  -  -  - 

— 

1 

1 

— 

— 

23 

— 

1 

1 

Influenza  -  —  - 

36 

67 

103 

9 

14 

45 

81 

126 

Dysentery  -  -  - 

19 

43 

62 

7 

10 

17 

26 

53 

79 

Erysipelas  -  -  - 

4 

12 

16 

— 

1 

— 

4 

12 

16 

Pellagra  —  —  — 

1 

6 

7 

- - 

1 

1 

7 

8 

Phthisis  (pulmonary 

tuberculosis)  -  - 

319 

395 

714 

25 

34 

59  • 

344 

429 

773 

Other  tuberculous 
disease  —  —  — 

35 

57 

92 

22 

31 

53 

57 

88 

145 

Cancer  — 

140 

185 

325 

16 

35 

51 

156 

220 

376 

Diabetes  -  -  - 

11 

9 

20 

1 

4 

5 

12 

13 

25 

Cerebral  haemorrhage 

(apoplexy)  -  - 

96 

108 

204 

44 

30 

74 

140 

138 

278 

Organic  disease  of  brain 
(and  softening  of  brain) 

73 

63 

136 

44 

40 

84 

117 

103 

220 

General  paralysis  of 

the  insane  -  - 

958 

216 

1,174 

32 

8 

40 

990 

224 

1,214 

Epilepsy  -  -  - 

137 

123 

260 

43 

33 

76 

180 

156 

336 

Organic  heart  disease  - 

376 

592 

968 

326 

359 

685 

702 

951 

1,653 

Arterial  sclerosis  -  - 

381 

370 

751 

197 

199 

396 

578 

569 

1,147 

Bronchitis  -  -  - 

74 

102 

176 

100 

107 

207 

174 

209 

383 

Pneumonia  (all  forms) 

271 

395 

666 

216 

192 

408 

487 

587 

1,074 

Enteritis  -  - 

3 

18 

21 

7 

8 

15 

10 

26 

36 

Nephritis  and  Bright’s 
disease  —  —  — 

146 

257 

403 

101 

158 

259 

247 

415 

662 

Senility  - 

All  other  diseases  - 

368 

479 

847 

48 

64 

112 

416 

543 

959 

428 

556 

984 

349 

483 

832 

777 

1,039 

1,816 

Violent  deaths  (including 
suicide)  -  -  - 

49 

20 

69 

9 

7 

16 

58 

27 

85 

Total  deaths 

3,933 

4,096 

8,029 

— 

— 

— 

— 

— 
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6.  Infectious  and  Allied  Diseases. 

Enteric  fever  occurred  in  33  Mental  Hospitals  in  1926  as 
against  35  in  1925.  Thirteen  hospitals  had  one  case  each  and 
nine  hospitals  had  two  each.  The  largest  number  of  cases 
occurred  at  Parkside,  where  there  were  27,  at  Gloucester  and 
Norfolk  8  each,  and  at  Storthes  Hall  7.  Including  one  male  and 
ten  women  nurses,  the  total  notifications  numbered  119,  of  which 
31  were  male  and  77  female  patients.  For  the  last  nine  years 
the  staff  have  contributed  about  11-6  per  cent,  of  the  cases. 

Attention  has  been  drawn  in  previous  Reports  to  the  greater 
incidence  of  this  disease  among  women  in  mental  hospitals  than 
among  men.  It  is  to  be  contrasted  with  the  case  of  dysentery 
where  the  infection  is  evenly  divided  between  the  sexes,  having 
regard  to  the  fact  that  men  form  44*3  per  cent,  of  the  total 
hospitals’  population  and  the  women  55-7  percent.  In  the  period 
1918-21,  74  per  cent,  of  the  typhoid  patients  were  women  and  in 
the  following  period  1921-6  over  80  per  cent,  have  been  women. 
For  the  year  1926  this  percentage  was  over  72.  In  21  of  the 
33  hospitals  the  outbreak  was  confined  to  the  female  side  and  in 
6  confined  to  the  male  side. 

In  eight  hospitals  the  disease  has  manifested  itself,  either  in 
a  single  case  or  in  several,  every  year  since  1922,  which  was  the 
first  complete  year  following  the  institution  of  weekly  notifica¬ 
tions  to  our  Board. 

In  the  London  and  Middlesex  Mental  Hospitals,  with  a 
population  of  over  22,000,  56  cases  have  occurred  among  the 
patients  in  the  last  three  years  ;  in  the  Yorkshire  County  Mental 
Hospitals,  with  a  population  of  over  9,000,  there  have  been  47 
cases  ;  and  in  the  Lancashire  Hospitals,  with  a  population  of  over 
12,500,  there  have  been  only  three  cases. 

The  disease  terminated  fatally  during  1926  in  10  men  and 
20  women  patients  and  in  2  women  nurses  ;  it  was  returned  as  a 
secondary  cause  of  death  in  3  cases.  The  death-rate  per  1,000 
patients  resident  in  the  mental  hospitals  is  0-27. 


Typhoid  and  Paratyphoid  Fevers. 

Year. 

Patients 

and  Staff.  Staff  only. 

Deaths. 

Notifications. 

1918  . 

508 

Males. 

Females. 

1919  . 

240 

— 

— - 

— 

1920  . 

159 

— 

— 

— 

1921 

91 

— 

— 

— 

1922  . 

117 

1 

14 

36 

1923  . 

122 

1 

16 

17 

1924  . 

138 

2 

12 

27 

1925  . 

147 

2 

17 

35 

1926  . 

119 

1 

10 

35 
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The  following  Table  shows  the  number  of  hospitals  where  the 
disease  was  confined  to  one  side  of  the  institution. 


1926. 

Dysentery. 

Severe 

Diarrhoea. 

Enteric 

Fever. 

Total. 

Disease  confined  to  male 

11 

10 

6 

27 

side. 

Disease  confined  to  female 

19 

14 

21 

54 

side. 

In  those  hospitals,  in  particular,  where  the  enteric  fevers  have 
occurred  regularly  each  year,  the  question  of  pi  eventing  the 
disease  by  anti-typhoid  inoculation  should  be  considered. 
Prophylactic  inoculation,  however,  does  not  relieve  the  hospitals 
of  the  need — (a)  for  exploring  any  hygienic  faults  that  may  give 
rise  to  intestinal  infections,  and  (b)  for  promoting  laboratory 
facilities  in  order  to  deal  promptly  with  patients  and  contacts  in 
the  confirmation  and  diagnosis  of  the  disease,  anci  in  the  identifica¬ 
tion  of  “  carriers  55  of  infection. 

Dysentery. — The  total  number  of  notifications  of  this  disease 
from  the  County  and  Borough  Mental  Hospitals  during  1926  was 

515 _ or  more  than  double  the  number  for  1925.  The  deaths, 

which  numbered  98,  were,  however,  only  19  in  excess  of  those  in 

1925.  1  •  l. 

While  three  hospitals  together  accounted  for  212  cases  (Denbigh, 

Cheddleton  and  Bristol)  and  five  others  for  121,  the  infection 
occurred  in  52  hospitals,  or  12  more  than  in  1925.  Fifteen 
hospitals  had  only  one  case  each  and  eight  had  two  cases  each. 
The  number  of  hospitals  in  which  the  disease  occurred  in  the  years 

1922-24  was  64,  60  and  50  respectively. 

One  fact  contributing  to  the  increased  number  of  notifications 
is,  without  doubt,  the  more  exact  diagnosis  afforded  by  the 
increasing  laboratory  facilities  that  are  to  be  found  each  year  in 
these  hospitals.  In  this  connection,  the  fact  that  this  increase  of 
dysentery  has  not  been  attended  with  a  proportionate  increase  in 
deaths  is  important  ;  the  figures  evidently  include  more  mild 
cases  than  formerly  for  the  reason  just  given.  Nor  have  the 
figures  for  severe  diarrhoea  diminished  by  more  than  one. 

Although  the  greater  accuracy  of  laboratory  diagnosis  has 
probably  added  to  the  figures,  and  although  three  hospitals  have 
accounted  for  a  considerable  proportion  (41  per  cent.)  of  cases, 
it  is  clear  that  there  has  been  a  general  increase  in  the  disease  and 
that  steps  should  be  taken  to  investigate  systematically  its  origin 
and  mode  of  spread. 

Twenty-three  hospitals  have  notified  cases  of  dysentery  m 
each  of  the  last  five  years.  In  some  instances  the  hospital  has 
had  a  large  outbreak  in  one  year  but  very  few  in  other  years. 
Other  hospitals  show  a  regular  recurrence  of  about  a  dozen  cases 
a  year  and  these,  in  our  opinion,  call  for  some  enquiry,  no  less  than 
those  where  there  is  an  occasional  larger  outbreak. 

A  marked  contrast  is  seen  between  the  manner  in  which 
typhoid  and  dysentery  affect  the  staff  :  thus  typhoid,  with  a 
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total  incidence  of  108  among  patients,  affected  one  male  and  ten 
female  nurses,  whereas  dysentery,  involving  515  patients,  was 
contracted  by  two  female  nurses  only. 

A  seasonal  prevalence  of  the  intestinal  infections  is  observed  in 
the  last  quarter  of  the  year,  if  the  two  outbreaks  of  dysentery  at 
Denbigh  and  Bristol  in  the  third  quarter  are  disregarded.  Thus, 
grouping  dysentery,  severe  diarrhoea  and  enteric  fever  together 


the  figures  are  : 


Dysentery. 

Severe 

Diarrhoea. 

Enteric. 

Total. 

1st  Quarter  ... 

59 

48 

20 

127 

2nd  Quarter  ... 

65 

49 

17 

131 

3rd  Quarter  ... 

*86 

55 

33 

*174 

4th  Quarter  ... 

156 

124 

38 

318 

It  has  already  been  pointed  out  that  there  are  more  cases  of 
enteric  fever  among  women  :  in  this  connexion  it  is  noticeable 
that,  of  33  hospitals  in  which  this  disease  appeared,  it  was  confined 
in  21  instances  to  the  female  side,  and  in  6  only  to  the  male  side. 

While  the  actual  number  of  cases  of  dysentery  during  1926  is 
a  little  larger  among  female  patients,  the  distribution  of  the  disease 
between  the  sexes  is  in  the  same  proportions  as  the  male  and  female 
populations  but  the  number  of  deaths  among  women  is  more 
than  double  that  of  the  men,  i.e.  nearly  70  per  cent,  of  the  total  : 
year  after  year  this  mortality  is  proportionately  greater  among 
women. 

Tuberculosis. — In  spite  of  the  increase  of  2,710  in  the 
hospitals’  population  in  1926,  the  number  of  notifications  of  new 
cases  of  tuberculosis  (all  forms)  fell  by  195,  and  the  number  of 
deaths  have  diminished  by  43.  The  incidence  rate  fell  from 
11-8  per  1,000  patients  in  1925  to  9-7  per  1,000  in  1926,  and  the 
death-rate  from  tuberculosis  also  fell  from  8-6  per  1,000  in  1925 
to  8-0  per  1,000  in  1926. 

The  rate  per  1,000  of  notifications  of  pulmonary  tuberculosis 
for  the  year  was  8-4;  the  death-rate  was  6-6,  much  the  lowest  yet 
recorded. 

No  fresh  cases  for  the  year,  or  deaths  from  this  disease,  were 
reported  from  two  hospitals  (West  Sussex  and  Scalebor  Park). 
From  each  of  four  hospitals  only  one  fresh  case  was  notified  and 
seven  hospitals  notified  two  each.  Fifty -one  hospitals  (more  than 
half  the  total  number)  notified  fewer  than  ten  cases  each,  and  there 
were  58  hospitals  where  the  number  of  cases  notified  was  below 
the  average  for  the  year  (9-7.) 

Fifteen  hospitals  notified  twenty  or  more  cases  each.  In  the 
case  of  about  ten  there  have  been  persistently  high  returns  over  a 
period  of  five  years,  a  condition  which  needs  investigation. 

It  is  estimated  that,  including  the  freshly  notified  cases,  there 
are  some  1,900  tuberculous  patients  in  the  97  County  and  Borough 
mental  hospitals. 

*  Omitting  Denbigh  and  Bristol. 
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A  seasonal  incidence  of  the  disease  is  to  be  seen  from  a  study 
of  the  returns  received  in  the  four  quarters  of  the  year  : — 

January  to  March  ...  ...  ...  285  \ 

April  to  J une  ...  ...  ...  ...  262  / 


July  to  September  ...  ...  ...  195  \ 

October  to  December  ...  ...  175  f 

which  corresponds  to  the  notifications  for  the  general  population 
of  England  and  Wales  which  we  have  received  through  the 
kindness  of  the  Registrar  General. 

The  mortality  is  82-4  per  cent,  of  the  cases  notified  for  the 
year  1926  ;  for  the  previous  four  years  the  corresponding  rate  was 
82-9.  Among  the  general  population,  for  the  quinquennium 
1919-23,  the  percentage  of  deaths  of  notified  cases  was  56  for  all 
forms  of  the  disease  and  the  same  for  the  pulmonary  form  ;  and 
the  death  rate  per  1,000  of  the  same  population  was  1-03  for  all 
forms  of  the  disease  and  0-83  for  the  pulmonary  form. 


Registered  Hospitals. 


The  number  (13)  of  Registered  Hospitals  receiving  patients 
remains  as  in  the  previous  year,  and  a  list  of  them  will  be  found 
in  Appendix  E.  in  Part  II.  They  continue  to  be  well  administered 
and  to  provide  skilled  medical  treatment  with  kind  and  efficient 
nursing  and  care. 

Certified  Patients . — The  percentage  of  discharges  (recovered, 
relieved  and  not  improved)  to  the  direct  admissions  during  1926 
was  62-1  (males  56'9  ;  females  64*7),  and  of  recoveries  alone  4P5 
(males  40' 6  ;  females  41 '9);  the  percentage  of  deaths  to  the 
average  number  resident  was  6*8  (males  7*9  ;  females  6'0). 
Particulars  of  the  suicides  in  these  institutions  will  be  found 


on  p.  31. 


Certified  Patients. 


Males. 


Females. 


Total. 


Number  on  1st  January,  1926 


M. 

F. 

T. 

Admitted  ... 

203 

374 

577 

Discharged — 

Recovered 

65 

134 

199 

Relieved 

19 

57 

76 

Not  improved  ... 

7 

16 

23 

By  operation  of  law 
(lapsed  Orders,  &c.) 

9 

4 

13 

Transferred  to  other  insti¬ 
tutions  for  the  insane  or 
to  single  care  ... 

46 

73 

119 

Died 

64 

75 

139 

Number  on  1st  January,  1927 

•  •  • 

•  •  • 

817 


1,249 


2,066 


810 


1,264 


2,074 
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Voluntary  Boarders. — In  addition  to  the  above  patients  there 
have  been  admitted  during  the  year  574  voluntary  boarders  and, 
on  the  1st  January,  1927,  351  remained  in  residence.  The 
institutions  where  the  largest  number  of  boarders  were  treated 
were  Bethlem  Royal  Hospital,  York  Retreat  and  Manchester 
Royal  Hospital,  Cheadle,  which  absorbed  between  them  56  per 
cent,  of  the  voluntary  admissions  into  Registered  Hospitals. 

The  foregoing  figures  show  increases  of  eight  certified  patients 
and  52  voluntary  boarders  during  the  year. 

Holloway  Sanatorium. 

At  the  beginning  of  February  we  learnt  with  regret  of  the 
death  of  Hr.  William  David  Moore,  which  had  occurred  on  the 
30th  January.  Dr.  Moore  who  entered  the  service  of  the 
hospital  in  January,  1892,  had  been  the  Medical  Superintendent 
since  24th  February,  1898.  During  their  long  association  with 
him  the  Commissioners  have  always  deeply  appreciated  his 
constant  and  careful  attention  to  the  duties  of  his  office,  as  well 
as  his  personal  devotion  to  -the  patients  placed  under  his 
charge. 

To  succeed  him,  and  after  advertising  the  post,  the  Com¬ 
mittee  of  Management  appointed  Dr.  Henry  Devine,  O.B.E., 
(M.D.Lond.,  and  Brisk,  F.R.C.P.)  the  Medical  Superintendent 
of  the  Portsmouth  Mental  Hospital,  who  entered  on  his  duties 
on  5th  May,  1926. 

Naval  and  Military  Hospitals. 

Royal  Naval  Hospital,  Yarmouth. — When  this  hospital  was 
visited  in  March,  1926,  by  two  members  of  the  Board,  the  number 
of  patients  on  the  books  was  150 — officers  34 — other  ratings  116. 
Five  patients  were  on  leave  or  probation,  reducing  the  number  in 
residence  to  '145,  who  were  with  fewr  exceptions— due  to  mental 
disorder — remarkably  contented  and  all  of  whom  appeared  to  be 
properly  cared  for  and  where  necessary  to  be  receiving  adequate 
medical  and  nursing  attention. 

The  Commissioners  were  much  interested  in  the  arrangements 
which  had  been  perfected  since  the  last  visit  for  the  treatment  of 
general  paralysis  by  induced  malaria,  including  the  instalment  of 
a  small  laboratory  to  permit  of  a  record  being  kept  of  the  patho¬ 
logical  and  biological  changes  during  the  course  of  treatment. 

Royal  Military  Hospital,  Neiley. — The  Commissioner  who  visited 
this  hospital  in  December,  1926,  reported  that  all  the  arrange¬ 
ments  for  the  treatment,  care  and  comfort  of  the  patients  were 
highly  satisfactory. 

The  block  in  which  the  patients  are  under  care  wras  well  main¬ 
tained,  and,  in  addition  to  other  improvements,  an  open-air 
verandah  had  been  provided  for  the  treatment  of  acute  cases, 
whilst  the  garden  and  grounds— pleasing  features — afforded  ample 
opportunity  for  out-door  games  and  occupations,  of  which  full 
advantage  was  taken. 
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The  number  of  patients  under  treatment  at  the  date  of  the 
visit  was  35 — including  one  officer — but  the  number  of  admissions 
during  1925  was  157 — a  considerable  decrease  as  compared  with 
the  figures  of  the  previous  year,  and  an  interesting  fact  is  that  the 
cases  admitted  included  no  case  of  general  paralysis. 

The  discharges  numbered  175,  of  whom  50  per  cent,  had 
recovered,  a  highly  satisfactory  figure,  due  impart,  as  has  pre¬ 
viously  been  pointed  out,  to  the  arrangements  under  which 
patients  are  sent  for  expert  treatment  as  soon  as  mental  symptoms 
are  recognized. 

State  Criminal  Asylum,  Broadmoor. 

This  institution  was  visited  in  December,  1926,  by  two  members 
of  our  Board,  who  reported  very  favourably  of  the  conditions 
which  they  found,  prevailing,  but  expressed  a  hope  that  the 
installation  of  electric  light  and  all  the  important  advantages  to 
be  thereby  obtained  would  not  be  overlooked. 

The  general  health  of  the  patients  during  the  period  under 
review  had  been  very  good,  and  with  the  exception  of  the  incidence 
of  tuberculosis,  there  had  been  a  complete  absence  oi  infective 
disorder. 

The  number  of  patients  resident  was  798— of  whom  600  were 
men  and  198  women. 

In  referring  to  the  death  of  Dr.  W.  C.  Sullivan,  who  had  been 
the  Medical  Superintendent  since  March,  1920,  the  visiting  Com¬ 
missioners  said  that  “  by  his  premature  death  a  grievous  loss  has 
been  sustained  not  only  by  the  institution,  but  by  the  special 
branch  of  medicine  which  he  enriched  by  his  teachings  and 

writings.” 

Dr.  Sullivan  has  been  succeeded  by  Dr.  H.  P.  Foulerton 
(M.R.C.S.,  L.R.C.P.,  D.P.H.). 

Licensed  Houses. 

On  1st  January,  1927,  there  were  19  Metropolitan  Houses 
licensed  by  us  and  36  Provincial  Houses  licensed  by  Justices 
for  the  reception  of  patients  under  the  Lunacy  Acts,  the  same 
number  as  in  the  previous  year. 

Certified  Patients.— The  percentage  of  discharges  (recovered, 
relieved  and  not  improved)  to  the  direct  admissions  during  1926 
was  62-6  (males  62*7  ;  females  62*5),  and  of  recoveries  alone 
29*3  (males  25-8  ;  females  31*0)  ;  the  percentage  of  deaths  to  the 
average  number  resident  was  8*7  (males  7-7  ;  females  9-2). 
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The  following  table  gives  the  numbers  and  distribution  of 
the  certified  patients  detained  in  these  Houses  on  1st  January, 
1927  : — 


Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1926— 

] 

1 

Metropolitan  ... 

•  . 

•  . 

390 

752 

1,142 

Provincial 

•  • 

|  . 

•  • 

585 

958 

1,543 

M. 

F. 

Total 

Admitted  • — - 

Metropolitan  ... 

135 

308 

443 

Provincial 

154 

269 

423 

Discharged  : — 

Recovered — 

Metropolitan 

20 

76 

96 

Provincial . 

38 

69 

107 

Relieved — 

Metropolitan 

41 

87 

128 

Provincial . 

27 

38 

65 

Not  improved — 

Metropolitan 

6 

14 

20 

Provincial 

9 

8 

17 

By  operation  of  law  (lapsed 

Orders,  &c.) — - 

Metropolitan 

4 

12 

16 

Provincial 

11 

3 

14 

Transferred  to  other  insti- 

tutions  for  the  insane  or 

to  single  care — • 

Metropolitan ... 

45 

76 

121 

Provincial 

34 

66 

100 

Died — ■ 

Metropolitan 

41 

78 

119 

Provincial 

34 

77 

111 

Number  on  1st  January,  1927 — 

Metropolitan 

•  •  • 

•  •  • 

•  •  • 

368 

717 

1,085 

Provincial 

•  •  • 

•  •  • 

... 

586 

966 

1,552 

These  figures  show  that  there  was  a  decrease  of  57  in  the 
number  of  certified  patients  in  Metropolitan  Houses  and  an 
increase  of  nine  in  Provincial  Houses. 

Voluntary  Boarders. — In  addition  to  the  above  patients  there 
had  been  admitted  during  the  year  553  voluntary  boarders  (257 
in  Metropolitan  and  296  in  Provincial  Houses),  and  on  the  1st 
January,  1927,  there  were  resident  106  in  Metropolitan  and  157 
in  Provincial  Houses — an  increase  during  the  year  of  13  in  the 
former  and  five  in  the  latter. 

Our  inspection  of  these  Houses  during  the  year  enables  us  to 
report  that  they  are  generally  maintained  in  very  good  order 
and  that  they  afford  suitable  care,  treatment  and  attention  for 
the  patients  who  are  resident  therein, 

{K3193)  3 
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In  order  to  ensure  that  the  suggestions  and  recommendations 
made  by  the  Commissioners  in  the  Visitors’  Book  after  their 
visits  to  these  Houses  should,  as  a  general  practice,  be  brought 
to  the  notice  of  all  the  Licensees  and  other  persons  financially 
interested,  we  issued  in  November  a  circular  letter  asking  for  an 
assurance  that  this  practice  would  be  followed.  This  was  readily 
given  by  all  concerned. 

Variations  in  Licences. — The  changes  that  have  occurred 
during  1926  in  the  personnel  of  the  licensees  of  these  Houses  are 
noted  in  the  list,  which  appears  in  Appendix  I .  in  Part  II. 

1.  Brislington  House. — The  name  of  Hr.  brands  Elliot  Eox 
(M.R.C.S.,  L.R.C.P.)  a  son  of  Mrs.  Annie  Fox,  was  added  to  the 

licence  in  the  place  of  Mr.  Herbert  F.  box. 

2.  Featherstone  Hall ,  Southall. — Hr.  W.  H.  Bailey  has  ceased 

to  be  a  licensee  of  this  house. 

3.  Flower  House.— Hr.  William  E.  Umney  (M.H.  Bond.), 
took  the  place  of  Hr.  George  Stilwell  as  medical  officer  of  this 
house  in  March  and  Lieut. -Colonel  Walter  Horace  Francis  a 
Beckett’s  name  was  substituted  in  the  licence  for  that  of  his 
brother  Major  Patrick  F.  W.  a  Beckett  in  Hecember. 

4.  GlenclossilL— In  September  we  received  with  regret  the 
news  of  the  death  on  the  4th  of  that  month  of  Mr.  John  James 
Agar  who  had  been  one  of  the  licensees  of  this  and  Hurst  House 

since  1894. 

5.  Herndon  Grove. — In  May  Hr.  de  Caux  ceased  to  be  the 
Resident  Medical  Officer  of  this  house  and  his  place  was  taken 
by  Hr.  Harold  R.  S.  Walford  (M.R.C.S.,  L.R.C.P.),  whose  name 
was  included  in  the  licence. 

6.  Kingsdown  House. — In  November,  1925,  Hr.  James  V. 
Blachford,  C.B.E.,  retired  from  the  post  of  Medical  Officer  and 
his  name  was  omitted  from  the  licence  when  it  was  renewed  in 

July,  1926. 

7.  Moorcroft ,  Mead  House ,  Hayes  Park  and  Wood  End. — In 
August  we  learnt  with  great  regret  of  the  sudden  death  of  Hr. 
Robert  Henry  Cole,  F.R.C.P.,who  was  one  of  the  licensees  of  the 
first  named  house  from  1891  to  1914  and  Visiting  Physician  of  that 
and  the  other  Houses  since  that  time.  He  had  been  favourably 
known  to  us  for  many  years  on  account  of  his  good  work  in  con¬ 
nection  with  the  insane.  He  was  at  the  time  of  his  death  Honorary 
Physician  in  mental  disorders  at  St.  Mary’s  Hospital,  a  lecturer 
in  its  medical  school,  and  Visitor  to  mental  deficiency  institutions 
for  Middlesex  ;  and,  by  his  active  interest  in  projected  measures 
to  facilitate  the  treatment  of  early  cases  of  mental  illness,  as  well 
as  by  his  writings  and  in  other  ways,  he  did  much  to  advance  the 

claims  of  Psychological  Medicine. 

8.  Newlands  House.— In  September  Hr.  E.  L.  Williams  ceased 
to  be  resident  Medical  Officer  and  Hr.  J.  M.  Sergeant  resumed 
residence  in  this  house.  In  October  the  licence  was  altered  to 
allow  of  more  female  patients  being  received. 

9.  Shaftesbury  House. — On  1st  May  of  last  year  Hr.  Charles 
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J.  Tisdall,  formerly  of  Tue  Brook  Villa,  was  appointed  resident 
Medical  Officer  of  this  house  in  the  place  of  Dr.  A.  W.  Wilcox, 
who  had  died  earlier  in  the  year. 

10.  Stretton  House. — On  the  30th  November  last  Dr.  Bruce 
F.  Home,  L.R.C.P.  and  S.  Edin.)  took  up  the  duties  of  resident 
Medical  Officer  in  the  place  of  Dr.  E.  O.  Bowie  who  had  left. 

11.  Tue  Brook  Villa. — -In  place  of  Dr.  Tisdall,  mentioned 
above  under  Shaftesbury  House,  Dr.  J.  M.  Moyes  (M.B.  Edin., 
D.P.M.)  returned  to  Tue  Brook  Villa  to  act  as  Medical  Officer  and 
Resident  Licensee,  with  his  wife,  Dr.  Alice  E.  M.  B.  Moyes, 
(M.B.  Edin.,  D.P.M.)  as  Assistant  Medical  Officer. 

Particulars  of  the  suicides  in  these  institutions  will  be  found 
on  p.  31. 

Single  Patients. 

The  following  Table  shows  the  changes  that  have  occurred 
during  the  past  year  among  the  patients  residing  in  single  care 
under  the  provisions  of  the  Lunacy  Acts,  but  exclusive  of  those 
who  have  been  found  insane  by  inquisition. 


Certified  Patients. 

Males. 

Females. 

Total. 

Number  on  1st  January,  1926 

... 

. . . 

105 

274 

379 

M. 

F. 

T. 

Direct  admissions 

5 

19 

24 

Admitted  on  transfer 

41 

78 

119 

Discharged  : — 

Recovered 

11 

13 

24 

Relieved 

4 

15 

19 

Not  improved  ... 

3 

6 

9 

By  operation  of  law 

(irregular  Reception 

orders) 

— 

2 

2 

Transferred  to  other  single 

care  or  to  institutions  for 

the  insane 

16 

60 

76 

Died 

7 

12 

19 

Number  on  1st  January,  1927 

... 

... 

110 

263 

: 

373 

These  figures  show  that  there  was  a  decrease  of  six  in  the 
number  of  single  patients. 

As  compared  with  the  previous  year,  there  was  an  increase 
of  12  in  the  number  of  admissions  during  1926,  while  the  discharges 
excluding  transfers,  showed  an  increase  of  11.  The  deaths  were 
11  less  than  those  during  1925, 
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Visits  have  been  paid  to  these  patients  by  Commissioners, 
in  some  cases  where  it  was  deemed  advisable,  on  two  occasions 
during  the  year,  and  we  can  report  that  the  arrangements  for 
their  care,  comfort  and  supervision  were  generally  satisfactory. 
The  patients  are  for  the  most  part  of  the  mild,  chronic  type. 


The  Insane  in  Poor  Law  Institutions.* 

The  subjoined  table  shows  the  distribution  of  patients  who 
are  certified  under  the  Lunacy  Acts,  and  who  were  in  Poor  Law 
Institutions  on  1st  January,  1927  : 


In  Metropolitan  District  Asylums 
In  other  Poor  Law  Institutions 


Males.  Females.  Total 
2,191  2,723  4,914 

4,677  6,650  11,327 


Total 


6,868  9,373  16,241 


More  might  be  done,  especially  in  some  of  the  smaller  Poor 
Law  institutions,  in  the  way  of  providing  amusements  and  occu¬ 
pations  for  the  patients.  This  is  particularly  necessary  in  the 
case  of  the  male  patients,  many  of  whom  spend  a  large  portion  of 
their  time  indoors. 

Use  of  Section  26,  Lunacy  Act,  1890.— During  the  course  of 
the  year  arrangements  have  been  made  between  the  Visiting 
Committee  of  the  East  Sussex  Mental  Hospital  and  the  Guardians 
of  the  Steyning  Union,  whereby  a  small  number  of  chronic  male 
patients  from  the  Hospital,  who  are  not  dangerous,  are  to  be 
received  into  the  Steyning  Poor  Law  Institution  under  the 
terms  of  s.  26(1)  (2)  of  the  Lunacy  Act,  1890.  These  arrange¬ 
ments  are  subject  to  regulations  which  have  been  drawn  up  in 
accordance  with  the  terms  of  the  above  section  and  which  have 
been  approved  by  the  Minister  of  Health  and  by  our  Board. 

The  first  use  of  this  section  was  made  in  1893  by  the  Visiting 
Committee  of  Prestwich  Mental  Hospital  and  was  noticed  in 
the  48th  Report  of  the  Commissioners  in  Lunacy.  Since  that 
time  several  similar  arrangements  have  been  made  ;  but,  by 
the  year  1920  all  had  either  lapsed  or  fallen  into  disuse. 

Many  patients  of  the  class  referred  to  could  be  treated  ade¬ 
quately  in  a  properly  staffed  and  equipped  Poor  Law  institution  ; 
and,  having  regard  to  the  shortage  of  mental  hospital  accommo¬ 
dation,  it  is  important  that  local  authorities  should  take  all  prac¬ 
ticable  steps  to  secure  that  the  accommodation  is  used  to  the 
best  advantage.  We  therefore  commend  this  power  to  their 

notice. 


♦The  number  of  mental  defectives  in  these  institutions  will  be  found  on  p.  75 
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Suicides  and  other  Fatal  Casualties. 

The  following  table  shows  the  number  of  patients  and  volun¬ 
tary  boarders  who  died  during  1926  as  the  result  of  a  suicidal 
act. 


County  and 

Borough 

Mental 

Hospitals. 

Registered 

Hospitals. 

Licensed 

Houses. 

Certified  Patients . 

Number  who  committed  the  act  whilst  in  residence 

21 

1 

— - 

tS 

Tj  . 

% 

<X>  CO 

Ti  . 

bb  r-H  ^ 

03 

®  a 

<13  03 

3  <33 

Sh  co 

B  O  rr1 

3  b  w 

&D  w 

<D  rj 

O  o 

6  pq  'k  £| 

P5  frj 

Of  whom  were — 

(a)  Not  considered  to 

be  actively  suicidal 

14 

— 

— 

( b )  Considered  to  be 

actively  suicidal 

7 

1 

— 

Number  who  committed  the  act  before  admission 

11 

1 

Number  who  committed  the  act  after  escape 

- 

1 

— 

1 

Number  who  committed  the  act  whilst  on 

leave 

or  trial  - 

- 

- 

- 

8 

*2 

*2 

Total 

- 

- 

41 

3 

4 

Voluntary  Boarders. 

Number  who  committed  the  act  whilst  in  residence 

_ 

3 

2 

Number  who  committed  the  act  whilst  on  leave 

1 

— 

— - 

Number  who  committed 

the  act  whilst  absent 

without  leave  - 

- 

- 

- 

— 

1 

— 

Total 

- 

- 

1 

4 

2 

Total  of  certified  patients  and  voluntary  boarders 

42 

7 

6 

The  number  of  suicides  amongst  certified  patients  is  greater 
by  three  owing  to  an  increase  of  those  who  committed  the  act 
either  before  admission  or  whilst  on  leave  or  trial,  but  the  suicides 
of  those  actually  in  residence  is  less  by  one  than  in  the  previous 
year. 


*  Including  a  patient  on  leave  at  a  Branch  House. 
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This  is  distinctly  noteworthy  when  it  is  remembered  that  in 
recent  years  an  increasing  number  of  patients  have  been  given 
parole  and  that  a  greater  freedom  from  restrictions  is  gradually 
being  allowed  to  many  others.  The  number  who  ended  their 
lives  whilst  on  leave  or  trial  (12)  is  again  approximately  one  fourth 
of  the  total  suicides. 

Few  points  of  interest  arise  from  the  cases  but  it  may  be 
pointed  out  that  in  six  instances  the  act  was  committed  in  ward 
lavatories,  in  two  in  ward  bath-rooms,  in  two  in  small  rooms  off 
wards,  and  in  one  in  a  nurses’  room.  The  sanitary  annexes  are 
always  places  of  danger  for  suicidal  patients  and  great  care  is 
necessary  on  the  part  of  the  nursing  staff  in  regard  to  them, 
but  it  is  to  be  hoped  that  the  old  practice  of  keeping  them  locked 
except  at  certain  intervals  during  the  day  will  not  again  be  re¬ 
sorted  to  as,  though  accidents  may  occur,  the  majority  of  the 
patients  should  not  be  made  to  suffer  inconvenience  on  this 
account.  It  may  be  necessary,  however,  to  warn  the  nursing 
staff  as  to  the  necessity  for  keeping  other  rooms  such  as  bath, 
bucket  and  store  and  nurses’  rooms  always  under  lock  and  key. 

Two  minor  points  to  which  attention  may  be  drawn  are  noticed 
in  the  cases  of  the  suicide  of  J.S.  at  Powick  Mental  Hospital  and 
of  M.B.W.  at  Newport  Mental  Hospital.  In  the  former  the  act 
of  hanging  was  made  possible  by  the  use  of  ropes  taken  from  step 
ladders  used  in  the  wards,  and  it  may  be  considered  advisable, 
when  opportunity  occurs,  to  replace  the  ropes  by  chains  securely 
fastened  to  the  ladders  as  has  already  been  done  at  Powick.  In 
the  latter  the  patient  set  fire  to  a  flannelette  night-dress  which 
had  been  supplied  by  the  friends.  The  Board  are  anxious  that 
patients  should  be  allowed  to  wear  their  own  clothes  whenever 
possible,  but  it  may  be  necessary  in  future  to  investigate  somewhat 
carefully  the  clothing  supplied  in  case  material  of  a  dangerous 
character  enters  into  its  composition. 

Suicides  of  patients  on  leave  at  Branch  Houses. 

(1)  Old  Manor.  E.B.,  female  aged  55.  This  patient,  who 
was  known  to  be  suicidal,  was  admitted  to  the  Old  Manor  in 
August,  1923,  and  was  sent  to  the  branch  house,  Hume  Towers, 
Bournemouth,  on  25th  January,  1926.  In  the  early  morning  of 
13th  September,  after  a  struggle  with  the  nurse  in  charge  she 
succeeded  in  throwing  herself  from  a  first  floor  window  and  died 
the  same  afternoon  from  shock  following  the  precipitation. 

(2)  Cheadle  Royal  Hospital.  J.W.S.A.,  male  aged  46.  This 
patient,  who  was  known  to  be  actively  suicidal,  was  admitted  into 
Cheadle  in  August,  1925,  and  on  9th  September,  1926,  was  sent 
to  the  branch  house  Glan-y-don,  Colwyn  Bay.  On  the  morning 
of  20th  September,  whilst  walking  with  a  male  nurse  on  the  pro¬ 
menade,  he  threw  himself  into  the  sea,  which  was  rough  and  at 
high  tide.  He  was  rescued  with  great  difficulty,  but  though 
after  artificial  respiration,  he  apparently  recovered,  he  died  later 
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in  the  day  from  cerebral  haemorrhage  following  the  submersion. 
After  the  Coroner’s  enquiry,  when  a  verdict  of  suicide  whilst  of 
unsound  mind  was  returned,  the  Committee  held  a  further  enquiry, 
more  especially  into  an  apparent  discrepancy  in  the  evidence  given 
before  the  Coroner  and  into  the  conduct  of  the  male  nurse  in 
charge  of  the  patient.  The  Committee  were  satisfied  that  there 
was  no  real  discrepancy  in  the  evidence  and  allowed  the  nurse, 
who  admitted  that  he  had  neglected  to  carry  out  his  orders,  to 
resign. 

In  both  these  cases  it  will  be  noticed  that  actively  suicidal 
patients  were  allowed  to  stay  at  branch  houses  at  a  distance 
from  the  main  institution.  These  houses  have  always  been 
intended  for  the  treatment  of  either  convalescent  patients  or  of 
patients  of  a  quiet  harmless  character  who  would  be  able  to  enjoy 
a  change  of  air  and  scenery  and  a  life  of  somewhat  greater  freedom 
from  supervision  than  can  usually  be  allowed  them  at  the  main 
institution.  It  was  not  contemplated  that  suicidal  patients  or 
those  of  a  troublesome  character  should  be  sent  there,  and  it  is 
evident  that  if  they  are,  the  necessary  supervision  and  restrictions 
would  completely  alter  the  character  of  the  houses  and  militate 
against  the  contentment  of  all  in  residence.  In  the  Board’s 
view  this  is  most  undesirable. 


X-Ray  Installations. 

In  our  last  two  Reports  the  value  of  X-Ray  installations  in 
Mental  Hospitals  has  been  dealt  with  at  length,  but,  without 
labouring  the  subject,  we  would  again  point  out  the  disabilities 
under  which  the  medical  staff  have  to  work  where  they  have 
not  this  aid  to  diagnosis  at  their  disposal,  especially  in  cases  of 
obscure  abdominal  trouble. 

This  is  instanced  in  each  of  the  three  following  cases  where, 
had  a  positive  diagnosis  been  possible,  it  is  probable  that  the 
treatment  given  would  have  been  different  and  possible  that  the 
result  would  have  been  more  favourable. 

(1)  M.C.  Banstead  Mental  Hospital. — Suicide  by  swallowing 
foreign  bodies.  The  patient,  a  female  aged  57,  was  known  to  be 
suicidal,  and  in  April,  1924,  admitted  that  she  had  swallowed 
several  buttons  and  a  hair  pin.  On  18th  November,  1926,  she 
died  after  an  illness  of  some  three  months’  duration.  Post¬ 
mortem  examination  showed  that  the  large  intestine  w^as  inflamed 
and  thickened  throughout  but  particularly  in  two  regions  where 
two  bundles  of  foreign  bodies  (17  hair  pins  and  a  safety  pin) 
were  impacted.  During  the  fatal  illness,— which  was  accompanied 
by  abdominal  pain,  vomiting  and  some  diarrhoea  with  blood  in 
the  stools — the  case  was  diagnosed  at  different  times  as  one  of 
pellagra  and  dysentery ;  but  it  appears  that,  had  the  true  cause 
been  shown  by  X-Rays,  an  operation  might  have  been  undertaken 
with  good  chance  of  success. 
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(2)  J.  H.  C.  Monmouth  Mental  Hospital, — Suicide  by  swallow¬ 
ing  pencil.  The  patient,  a  male  48  years  of  age,  had  suicidal 
tendencies,  and  on  16th  December,  1925,  swallowed  a  lead  pencil. 
No  untoward  symptoms  supervened  until  22nd  January,  1926, 
when  he  collapsed,  but  there  were  no  abdominal  signs  of  peri¬ 
tonitis  or  indicative  of  the  need  for  an  operation.  Three  days 
later  he  became  rapidly  worse  and  died.  A  post-mortem  examina¬ 
tion  revealed  a  perforation  of  the  stomach  and  general  peri¬ 
tonitis.  At  the  inquest  the  medical  evidence  showed  that 
the  symptoms  were  the  very  opposite  to  those  normally  found  in 
abdominal  cases  ;  but,  had  an  X-Ray  examination  been  possible 
on  22nd  January,  an  immediate  operation  might  have  been  suc¬ 
cessful. 

(3)  G.M.S.  Monmouth  Mental  Hospital, — Perforation  of  in¬ 
testine  caused  by  a  mass  of  bootlaces,  hair  and  string.  The 
patient,  a  female  aged  31,  was  in  May,  1926,  confined  to  bed 
suffering  from  pulmonary  tuberculosis  and  on  the  19th  showed 
signs  of  intestinal  obstruction  which  however  passed  away  under 
treatment.  On  5th  June  she  died  after  suffering  from  diarrhoea 
for  two  days.  The  post-mortem  examination  showed  the  presence 
of  two  hair  balls,  one  in  the  stomach  and  one,  which  had  caused 
ulceration  and  perforation,  in  the  small  intestine.  The  cause  of 
death  was  peritonitis  consequent  on  the  perforation.  The 
advantage  that  would  have  been  gained  by  an  X-Ray  examination 
in  May  is  obvious. 


Apart  from  the  suicides  and  from  one  case  in  which  a  patient 
died  at  the  Wakefield  Mental  Hospital  with  severe  injuries  and 
which  will  be  commented  on  in  our  next  Report,  the  deaths  from 
injuries  are  not  of  great  importance,  but  some  points  of  interest 
may  be  gathered  from  the  following  short  notes  : — 

Manslaughter  by  Fellow  Patient. — A.  McC.,  a  male  patient 
aged  36,  suffering  from  dementia  praecox.  The  patient,  whilst 
washing  himself  at  a  basin  at  about  7  a.m.  on  the  morning  of 
9th  August,  was  struck  by  patient  A.N.  with  his  fist  on  the  right 
temple.  McC.  ,who  had  been  knocked  down  and  was  in  a  dazed 
condition,  was  at  once  carried  out  of  the  lavatory  but  soon 
apparently  recovered  and  rested  until  he  was  seen  by  the  doctor 
and  ordered  to  bed.  At  1  p.m.,  however,  he  collapsed,  becoming 
unconscious,  and  died  at  5.15  p.m. 

At  the  post-mortem  examination  it  was  noticed  that  the 
bones  of  the  skull  were  abnormally  thin  and  a  fracture  of  the 
right  temporal  bone  was  discovered. 

At  the  Coroner’s  inquest  a  verdict  was  returned  that  the 
patient  died  from  fracture  of  the  skull  and  intracranial  haemorr¬ 
hage  as  the  result  of  being  struck  by  the  fist  of  one  A.N.  Man¬ 
slaughter  against  A.N. 


Board  of  Control. 


35 


A.N.  was  apprehended  by  the  police  and  was  committed  by 
the  Justices  before  whom  he  appeared  to  take  his  trial  at  the 
Assizes,  when  he  was  found  to  be  insane  so  that  he  could  not  be 
tried,  and  was  ordered  to  be  detained  until  His  Majesty’s  pleasure 
be  known.  A.N.  is  now  in  the  Broadmoor  Criminal  Lunatic 
Asylum. 

Poisonous  fungi  in  airing  court.— The  danger  of  the  presence  of 
poisonous  plants  or  fungi  in  the  grounds  where  patients  have 
exercise  is  illustrated  by  the  death  of  F.J.M.,  a  male  patient  at 
the  Ipswich  Borough  Mental  Hospital.  This  patent  was  reported 
to  have  vomited  during  the  morning  whilst  in  the  airing  court, 
and  was  in  consequence  put  to  bed.  He  again  vomited  in  the 
evening  and  on  the  following  morning  vomited  and  complained 
of  vague  abdominal  pains.  During  the  day  his  condition  remained 
more  or  less  unchanged  but  in  the  evening  he  became  restless  and 
confused  and  later  unconscious,  with  rapid  shallow  breathing.  His 
temperature,  which  had  been  normal,  rose  to  100,  his  pupils  became 
widely  dilated  and  fixed,  and  he  died  at  9.40  p.m. 

Evidence  was  given  at  the  inquest  that  it  was  known  that 
fungi  grew  in  the  court  and  in  consequence  the  ground  was 
examined  by  a  male  nurse  every  morning.  The  fungi,  however, 
grew  very  rapidly  and  apparently  some  had  been  missed  on  this 
occasion.  The  patient  was  known  to  pick  up  anything  and  eat 
it,  and  before  his  death  he  had  told  the  charge  nurse  that  he  had 
eaten  fungi. 

The  verdict  was  returned  that  death  was  accidental  and  the 
jury  considered  that  no  blame  wxas  attached  to  anyone. 

This  is  not  the  first  time  that  accidents  of  this  kind  have 
occurred  and  a  somewhat  similar  case  was  referred  to  in  our 
Report  for  1918. 

Faulty  window  lock. — Attention  may  be  called  to  the  death 
of  S.I.B.  at  Sunderland  Mental  Hospital,  who  fell  some  twenty  feet 
to  the  ground  from  a  day-room  window  which  she  had  herself 
opened.  The  window  was  controlled  by  a  lock  and  ke}^  so  that 
it  could  not  be  opened  more  than  five  or  six  inches,  but  it  appears 
that  the  lock  was  not  in  proper  working  order  and  by  giving  an 
extra  push  the  window  could  be  opened  to  its  full  extent.  It  is 
evident  that  such  locks  need  regular  overhauling. 


II.  MENTAL  DEFICIENCY. 

1.  Lack  of  Accommodation. 

It  is  once  more  necessary  to  state  that  the  lack  of  accommoda¬ 
tion  for  defectives  becomes  every  year  more  urgent.  Prominence 
to  this  fact  was  given  in  last  year’s  Report,  and  we  can  only  refer 


36 


Thirteenth  Report  of  the 


to  the  paragraphs  we  then  wrote  and  say  that  the  position  there 
revealed  has  been  accentuated  during  the  last  twelve  months. 
No  additions  have  been  made  to  the  number  of  institutions 
provided  by  Local  Authorities.  The  list  then  published  showed 
that  23  institutions  had  been  provided  by  Counties  and  County 
Boroughs.  It  is,  however,  satisfactory  to  record  that  the  follow¬ 
ing  Local  Authorities  have  added  to  their  provision  as  indicated 

below. 

Calderstones,  Lancashire  Asylums  Board 
Pantglas,  West  Wales  Joint  Board  — 

Wales  Court,  Sheffield  C.B.  - 
Aston  Hall,  Nottingham  C.B.  - 

Kepstorn,  Leeds  C.B.  -  — 

Total  increase  up  to  date  of  writing  -  -  -  226  ,, 


The  total  number  of  beds  provided  by  Local  Authorities  is  now 
5,301.  When  it  is  remembered  that  at  a  low  estimate  one  per 
thousand  of  the  population  need  institutional  provision,  it  will  be 
seen  how  far  short  of  the  fulfilment  of  their  statutory  duties 
the  Local  Authorities  are  at  the  present  time.  As  was  said  last 
year,  our  Board  are  prepared  to  give  consideration  to  schemes  for 
providing  further  accommodation  and  think  it  urgent  that  such 
schemes  should  be  submitted  without  delay. 

Some  encouragement  may  perhaps  be  derived  from  the  fact 
that  the  failure  to  provide  institutions  arises  in  most  cases  not 
from  ignorance  of  their  necessity  nor  from  unwillingness  on  thepait 
of  Local  Authorities  to  fulfil  their  duty,  but  from  the  heavy 
financial  burden  already  borne  by  the  rate-payers.  It  is  difficult 
to  convince  members  of  councils  that  the  expense  of  maintaining 
the  feeble-minded  who  cannot  maintain  themselves  must 
eventually  be  borne  by  the  community,  and  that  it  is  a  choice 
between  maintenance  under  improper  conditions  in  Poor  Law 
institutions,  prisons,  by  out-door  relief  or  unemployment  benefit, 
or  maintenance  in  institutions  where  they  are  under  continuous 
training  and  care.  The  present  methods  of  supporting  mental 
defectives  leave  them  free  to  cause  grave  social  evils  by  their 
delinquencies  and  depredations,  and  to  produce  children  who,  in 
turn,  may  have  to  be  supported  out  of  the  rates.  In  and  out  of 
prison,  in  and  out  of  a  Poor  Law  institution,  sometimes  receiving 
out-door  relief,  sometimes  charity,  exposed  to  temptations  they 
have  no  power  to  resist,  a  misery  to  themselves  and  a  source  of 
danger  to  their  neighbours,  these  afflicted  persons  should  be  a  first 
charge  on  any  civilized  community.  Under  proper  treatment  it  is 
possible  by  early  and  continuous  care  and  training,  not  to  cure 
them,  but  to  make  them  harmless,  happy,  and  to  some  extent 

useful. 


— 

-  85 
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— 

20 

— 

— 
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— 

— 

79 
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The  following  passages  from  the  Report  of  the  Departmental 
Committee  on  the  Treatment  of  Young  Offenders,  March,  1927, 
are  important,  and  their  opinion  should  carry  weight  with  those 
Local  Authorities  who  have  made  no  provision  for  the  mentally 
defective.  In  the  section  of  this  Report  headed  44  Mental  Defect  ” 
they  say  :  “It  is  important  that  offenders  who  are  mentally 
“  defective  should  be  provided  for  in  institutions  suited  to  their 
“  infirmity,  and  that  they  should  not  be  sent  to  approved  schools, 
“  Borstal,  prison  or  other  institutions  for  the  treatment  of  normal 
“offenders.  The  Mental  Deficiency  Act,  1913,  gave  effect  to  this 
“  principle  and  provided  machinery  by  which  offenders  of  this  class 
“  could  be  dealt  with  either  at  the  time  of  trial  or  by  subsequent 
“  transfer.  We  hope  that  the  improved  methods  which  we  have 
“  recommended  for  the  observation  of  young  offenders  will  ensure 
‘  ‘  that  all  those  who  are  mentally  defective  at  the  time  of  trial  will 
be  dealt  with  as  such  by  the  courts  under  the  Mental  Deficiency 
“  Act. 

“  Unfortunately  the  intention  of  Parliament  cannot  be  realised 
“owing  to  the  lack  of  accommodation.  The  War  made  it 
“  impossible  for  several  years  for  Local  Authorities  to  fulfil  the 
“  obligations  imposed  upon  them,  especially  in  view  of  the  then 
“  financial  position.  The  ground  thus  lost  has  never  been 
“  recovered,  and  though  the  temporary  difficulties  which  arose 
“  owing  to  the  War  can  no  longer  be  pleaded  in  extenuation, 
“  practically  no  progress  is  being  made  to  grapple  with  the 
“  problem.” 

After  quoting  passages  from  our  Report  for  1925,  and  pointing 
out  the  serious  condition  it  reveals,  they  continue  :  “  It  is  not  any 
“  part  of  our  function  to  consider  the  problem  of  mental  defect  as  a 
“  whole,  but  so  far  as  the  question  concerns  young  men  and  women 
“  who  are  falling  or  have  already  fallen  into  crime,  the  present 
“  position  is  a  grave  injustice  to  the  unfortunate  persons  concerned 
“  and  a  serious  menace  to  the  public  interest.  We  desire  to  draw 
“  attention  to  the  unsatisfactory  position,  and  to  the  paramount 
“importance  of  coping  with  it.”  In  the  summary  of  their 
conclusions  the  following  recommendations  are  made  : — 

44  Immediate  steps  should  be  taken  to  deal  with  the  serious  lack 
“  of  accommodation  for  mental  defectives.” 

44  The  Mental  Deficiency  Act,  1913,  should  be  amended  so  as  to 
“remove  the  difficulty  caused  by  the  words  4  from  birth  or  early 
“  aged  ” 

The  opinions  of  this  able  and  representative  Committee  are 
convincing  and  enforce  the  necessity  for  immediate  action, 
especially  as  our  returns  this  year  again  show  a  marked  increase 
of  the  numbers  quoted  by  the  Departmental  Committee,  i.e.,  cases 
“  subject  to  be  dealt  with  ”  but  44  awaiting  removal  to  an 
institution.” 
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The  following  Local  Authorities  were  mentioned  last  year  as 
having  acquired  estates  on  which  to  establish  Colonies  : 


Southampton  County 

Denbigh 

Middlesex 


Bristol 

Kent 


Birmingham 


Hertford. 

We  regret  that  Kent  and  Denbigh  have  not  at  present  prepared 
plans  for  the  development  of  the  estates  they  have  purchased. 
The  other  five  Local  Authorities  have  all  submitted  schemes  for  the 
adaptation  of  existing  buildings  on  the  estates,  and  for  the  erection 
of  new  buildings,  and  it  is  to  be  hoped  that  one  or  two  of  them  will 
be  able  to  receive  patients  in  the  near  future.  To  the  above 
Local  Authorities  we  are  glad  to  add  Newcastle-on-Tyne,  who 
have  been  fortunate  in  securing  a  large  and  easily  adaptable 
building  on  an  estate  big  enough  for  future  developments.  We 
anticipate  that  they  will  shortly  be  able  to  receive  some  three 
hundred  patients.  The  County  Councils  of  Glamorgan,  Car¬ 
marthen,  the  West  Riding,  and  the  County  Borough  of  West  Ham 
have  also  bought  estates  where  it  is  hoped  to  develop  large 
Colonies. 

We  are  in  communication  with  other  authorities  who  are 
giving  serious  consideration  to  the  provision  of  Colonies.  Some 
of  these  have  not  a  sufficient  population  to  require  a  Colony  large 
enough  to  provide  economic  and  efficient  classification,  and  they 
are,  therefore,  seeking  to  combine  with  other  neighbouring 
authorities  for  this  purpose.  We  are  anxious  to  do  everything  in 
our  power  to  facilitate  such  combinations,  and  we  strongly  recom¬ 
mend  all  Local  Authorities  whose  population  is  not  large  enough  to 
need  a  full  sized  Colony  to  approach  other  authorities  without 
delay. 

The  Local  Authorities  for  Bradford,  Leeds,  Nottingham  City, 
Hull  and  Somerset  are  all  considering  the  enlargement  of  their 
existing  accommodation,  and  we  trust  that  some  of  them  will  be 
able  to  begin  work  during  the  current  year. 

Plans  for  the  enlargement  of  the  Royal  Eastern  Counties 
Institution  to  provide  additional  beds  for  the  Essex,  Cambridge¬ 
shire,  and  East  and  West  Suffolk  County  Councils,  are  also  under 
consideration.  The  Royal  Albert  Institution,  Lancaster,  is  also 
enlarging  its  accommodation. 

If  all  the  above  schemes  mature  during  the  next  two  or  three 
years  the  position  with  regard  to  accommodation  will  be  sub¬ 
stantially  alleviated,  but  it  must  be  remembered  that  they  are 
local  schemes,  and  that  many  Counties  and  Boroughs  will  still  be 
without  provision  even  for  the  most  urgent  cases.  We  should 
like  to  take  this  opportunity  of  congratulating  all  those  Local 
Authorities,  who,  in  spite  of  financial  and  other  difficulties,  are 
showing  foresight,  wisdom  and  public  spirit  by  endeavouring  to 
fulfil  their  statutory  duties  under  the  Mental  Deficiency  Act. 
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We  recognize  that  there  are  some  Local  Authorities  who, 
though  they  have  not  themselves  provided  any  or  sufficient 
accommodation  for  defectives,  have  taken  very  active  steps 
to  secure  what  beds  are  to  be  had  in  private  or  Poor  Law  institu¬ 
tions. 


On  the  1st  January  last  in  30  areas,  the  ratio  of  cases  in  institu¬ 
tions  was  0*50,  or  more,  per  1,000  of  the  population  : 

Oxford  City  - 

1*21 

Devon  - 

0-64 

Ipswich  -  - 

M0 

Warwick  Co.  - 

Q»62 

Somerset 

1-03 

Chester  C.B.  - 

-0-59 

Rutland  -  - 

0*93 

Canterbury  - 

0-59 

Soke  of  Peterborough 

0-87 

Bradford  -  - 

0-58 

Cambs  -  - 

0-85 

Kingston-on-Hull 

0-57 

Wilts 

0-84 

London  -  — 

0.55 

Bath  -  -  - 

0-82 

Nottingham  C.B.  - 

0-53 

Birmingham  - 

0-81 

Exeter  -  - 

0-52 

Bristol  -  - 

0-79 

Lancashire  -  - 

0-51 

Leicester  C.B.  - 

0*78 

Southampton  Co. 

0.51 

Middlesex  -  - 

0-76 

Sheffield 

0-51 

Bucks  -  - 

0-72 

Montgomery  C.  — 

0.51 

Yorks  City  -  - 

0-71 

Reading  -  - 

0°50 

Leeds  - 

0-65 

Crovdon  -  - 

0-50 

On  the  other  hand,  46  Local  Authorities  had  a  ratio  of  under 
0-25  in  institutional  care,  of  whom  the  lowest  ten  were  : 


Smethwick  -  - 

0*09 

Radnor  -  - 

0-04 

Grimsby  -  - 

0-08 

Great  Yarmouth 

0-03 

Lines  (Holland)  - 

0-07 

South  Shields,  Swansea 

Carlisle  ...  - 

0-06 

and  West  Bromwich 

0-00 

Merthyr  Tydfil 

0-05 

Colony  Provision . 

It  is  generally  recognized  that  residential  provision  for  defec¬ 
tives  should  be  made  by  the  establishment  of  village  Colonies. 
The  advantage  of  this  system  cannot  be  denied  and  can  be 
exemplified  by  the  following  description  of  a  well  developed 
village  colony. 

Monyhull  was  established  by  the  Birmingham  Joint  Board 
of  Guardians  some  years  before  the  passing  of  the  Mental 
Deficiency  Act.  The  estate  consists  of  300  acres  of  land  and  the 
buildings  and  gardens  occupy  about  50  acres,  the  remainder 
being  used  for  farming  and  recreational  purposes.  The  Old  Hall, 
which  was  purchased  with  the  estate,  is  occupied  by  the  Matron 
and  affords  quarters  for  nine  other  Officers.  If  also  contains  the 
Committee  room  and  the  Clerk’s  Offices. 
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The  homes  for  the  colonists  are  arranged  in  three  groups — 
for  children,  men  and  women.  There  are  eight  homes,  four 
for  each  sex,  in  the  children’s  group — six  of  these  homes  consist 
of  two  storey  buildings  with  50  beds  each,  and  the  other  two  are 
one  storey  buildings  with  38  beds.  It  will  be  seen  at  once  that 
the  provision  of  four  different  homes  for  children  of  each  sex 
allows  for  good  classification,  and  the  one  storey  homes  give 
opportunity  for  dealing  with  cases  of  severe  epilepsy  and  crippled 
children.  The  homes  have  each  two  dayrooms  brightly  and  prettily 
decorated  and  comfortably  furnished.  Between  the  homes  there 
are  flower  gardens  and  neatly  kept  paths.  The  small  size  of  the 
units  secures  the  possibility  of  the  individual  knowledge  and  the 
mothering  of  every  child. 

Every  day  all  children  who  are  physically  fit  go  to  the  Colony 
School  which  is  situated  near  the  Children’s  Homes.  The  little 
walk  to  school  secures  fresh  air  and  exercise,  and  thus  resembles 
to  some  extent  the  life  of  a  normal  child.  The  School  consists  of 
an  Assembly  Hall  and  ten  class  rooms.  There  is  also  a  hand 
laundry  for  the  girls  and  workshops  for  the  boys,  and  in  these  the 
preparatory  training  is  given  which  enables  the  children  later  on 
to  become  useful  members  of  the  adult  Colony.  Some  of  the 
children  have  little  gardens  of  their  own,  and  as  much  drill  and  as 
many  games  as  possible  are  taken  in  the  open  air.  The  Children’s 
section  of  the  Colony  has  been  certified  by  the  Board  of  Education, 
and  many  of  the  children  are  maintained  by  the  Local  Education 
Authority  ;  consequently,  when  they  reach  the  age  of  16  and 
if  it  is  found  that  they  need  further  institutional  care  and  pro¬ 
tection,  they  can  be  certified  under  the  Mental  Deficiency  Act 
and  transferred  to  the  adult  section. 

The  group  of  homes  for  women  consists  of  six  houses,  each 
accommodating  45.  They  are  built  on  opposite  sides  of  a  pleasant 
road  bordered  with  shrubs  and  flowers.  At  a  convenient  distance 
is  the  laundry  where  many  of  the  women  work,  and  they  are  also 
near  the  kitchens  and  sewing  room,  and  the  basket  shop.  Some 
of  the  women  go  over  to  the  children’s  homes  and  nurses’ 
quarters  to  give  help  in  the  house  work. 

The  third  group  of  men’s  homes  is  also  composed  of  six  houses 
each  for  45  men.  A  number  of  the  men  work  on  the  farm,  and 
there  is  a  line  of  workshops  in  which  the  others  are  employed.  A 
considerable  variet}^  of  different  employments  and  trades  are 
taught,  so  that  it  is  possible  to  transfer  a  patient  from  one  to 
another  until  the  one  is  found  at  which  success  may  be  attained. 
This  is  one  great  advantage  which  a  large  Colony  has  over  a  small 
institution  ;  the  latter  cannot  provide  an  instructor  for  more 
than  one  or  perhaps  two  varieties  of  handicrafts. 

There  is  a  large  Recreation  Hall  where  entertainments  are 
frequently  given,  sometimes  by  the  colonists  themselves,  and 
sometimes  by  people  from  outside  ;  there  is  a  fine  Chapel  and 
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a  Home  for  the  Nursing  Staff,  and  a  Central  Kitchen  and  Bake¬ 
house. 

Anyone  visiting  this  Colony  must  be  struck  with  the  cheerful 
aspect,  and  the  comparative  freedom  of  the  colonists.  At  the 
dinner  hour  they  come  from  their  workshops  and  the  farm  back 
to  their  own  homes  chattering  and  laughing  with  each  other,  and 
apparently  under  little  restraint.  On  a  Saturday  afternoon  there 
are  games  for  those  who  can  play,  and  amusement  for  those  who 
can  only  watch.  Hay  time  and  harvest  are  seasons  in  which  they 
take  great  interest  and  enjoyment.  In  fact  the  life  they  lead  is  as 
near  that  of  normal  individuals  as  their  mental  condition  wiil 
allow.  It  is  as  different  as  possible  from  the  restrictions  which 
must  always  accompany  the  housing  of  defectives  in  large  barrack 
buildings  or  in  ordinary  Poor  Law  institutions  where  the  airing 
courts  often  are  small  and  somewhat  dreary,  and  the  wards 
unsuitable  for  the  permanent  detention  of  children  and  young 
people.  We  recommend  any  Local  Authority  who  is  considering 
provision  for  the  mentally  defective  to  visit  this  Colony.  Other 
institutions  may  be  equal  to,  or  even  in  advance  in  any  one  particular 
trade  or  occupation,  or  in  methods  of  training;  but,  for  the  general 
lay  out  of  the  buildings  and  for  the  carrying  out  of  the  idea  of 
village  life,  Monyhull  is  a  good  example. 


2.  Marriage  of  Defectives  under  Orders,  and  Sterilization. 

There  can  be  no  two  opinions  as  to  the  undesirability  of  defec¬ 
tives  marrying  who  have  been  certified  as  unable  to  manage  them¬ 
selves  and  their  affairs  or  as  needing  care,  supervision,  and  control. 
To  place  such  persons  in  control  of  others,  especially  of  helpless 
children,  is  the  height  of  unwisdom  and  the  negation  of  the  aims 
of  a  civilized  community.  The  increasing  numbers  of  defectives 
under  Guardianship  and  of  those  allowed  out  on  licence  brings 
this  question  prominently  before  us,  and  serious  consideration 
should  be  given  to  the  possibility  of  any  useful  legislative  action, 
to  improved  methods  of  supervision  outside  an  institution  and  to 
the  cultivation  of  a  public  opinion  which  would  help  and  not  hinder 
the  carrying  out  of  any  preventive  measures. 

The  procreation  of  children  by  unmarried  defectives,  deplorable 
as  it  is,  has  not  as  a  rule  the  same  evil  consequences  to  the  children 
as  the  marriage  of  defectives.  In  the  former  case  .the  children  are 
generally  brought  up  apart  from  their  parents  and  at  the  present 
day  are  given  the  chance  of  as  full  development  as  possible  both 
morally,  physically,  and  mentally.  On  the  other  hand  those  who 
are  the  offspring  of  married  defectives  remain  under  the  control 
of  persons  who  are  incapable  of  taking  care  of  them,  and  they 
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are  consequently  exposed  to  the  hardships,  neglect,  and  ill- 
treatment  that  the  mental  condition  of  their  parents  renders 
inevitable. 

It  has  been  suggested  that  it  should  be  made  a  punishable 
offence  to  marry  or  connive  at  the  marriage  of  any  person  known 
to  be  certified  as  a  mental  defective  under  the  Mental  Deficiency 
Act,  but  if  the  law  were  so  altered  it  is  very  doubtful  if  public 
opinion  is  sufficiently  informed  to  enforce  it.  We  have  instances 
where  a  Local  Authority  and  Visitors  have  suggested  the  dis¬ 
charge  of  feeble-minded  women  in  order  that  they  may  be  married  ; 
and,  if  a  girl  has  become  pregnant,  public  opinion  would  generally 
approve  of  her  marriage  and  disapprove  of  her  recall  to  an 
institution. 

One  Local  Authority  tells  us  that  they  have  knowledge  of  six 
defectives  where  petitions  have  been  dismissed  by  the  J udicial 
Authority  in  order  to  allow  the  defectives  to  get  married,  and  also 
of  two  others  where  the  petitions  were  dismissed  in  order  to  allow 
two  pregnant  defective  girls  to  marry.  These  instances  seem 
to  show  that  public  opinion  has  not  yet  realized  that  the 
upbringing  of  children  by  defectives  should  be  prevented  as  far  as 
possible. 

The  publication  of  the  facts  discovered  by  Local  Authorities 
as  to  the  extent  to  which  the  marriage  of  defectives  takes  place 
might  go  far  to  prepare  the  way  for  legislation,  and  to  justify  an 
alteration  of  the  law. 

Much  might  even  now  be  done  to  prevent  the  marriage  of 
defectives  by  a  more  careful  selection  of  the  persons  to  whose  care 
they  are  entrusted,  and  we  particularly  desire  to  point  out  the 
danger  of  licensing  cases  of  marriageable  age  to  their  parents  or  of 
placing  them  under  the  guardianship  of  their  parents.  Many 
parents  do  not  recognize  that  their  children  are  defective,  or  even 
if  they  do,  they  believe  that  the  best  thing  for  them  is  to  marry. 
We  have  instances  where  parents  have  failed  to  report  intimacies 
with  the  opposite  sex,  and  have  deliberately  encouraged  marriage. 
This  is  not  so  likely  to  occur  when  the  defective  is  living  with  a 
suitable  guardian  who  is  not  a  relation. 

Sterilization. — Last  year  we  stated  :  “  We  have  arrived  at  no 
definite  conclusions  in  regard  to  this  subject,  but  we  may  state 
that  we  do  not  consider  that  sterilization  would  materially  diminish 
the  immediate  need  for  increased  institutional  accommodation, 
or  for  better  provision  for  the  care  and  supervision  of  defectives 
outside  institutions.  Whether  sterilized  or  not,  a  large  propor¬ 
tion  of  defectives  will  continue  to  need  institutional  care  on 
account  of  their  inherent  incapacity  to  look  after  themselves  or 
their  affairs  ;  and,  for  the  same  reason,  care  and  supervision  will 
always  be  necessary  for  those  living  in  the  community.” 
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A  year’s  further  consideration  gives  no  grounds  for  any  altera¬ 
tion  in  our  opinion ;  but,  as  the  matter  has  again  been  brought  to 
our  notice  by  various  public  utterances  and  was  made  one  of  the 
subjects  of  discussion  at  a  conference  between  ourselves  and 
representatives  of  the  County  Councils  Association,  it  may  be 
well  once  more  to  reiterate  the  opinion  that  sterilization  would 
not  materially  affect  the  necessity  for  the  provision  of  Colonies. 

This  is  the  more  necessary  as  a  different  view  has  sometimes 
been  expressed  by  representative  Medical  Officers  of  Health. 

In  a  report  made  by  a  County  Medical  Officer  of  Health  in 
consultation  with  two  other  Medical  Officers  of  Health  we  find 
the  following  opinion  : 

“  At  least  half  the  cases  sent  to  institutions  are  sent  there 
solely  to  prevent  procreation.” 

We  regard  this  as  a  serious  misunderstanding  of  the  conditions 
which  govern  the  necessity  for  institutional  care  and  protection. 
The  above  statement  and  the  conclusion  to  which  it  leads  its 
author  is  further  developed  in  the  following  passages  : 

“  Voluntary  sterilization. — Great  numbers  of  mentally  defective 
“  persons  are  now  being  segregated  in  all  kinds  of  institutions  solely 
“  for  the  purpose  of  preventing  propagation.  They  are  able  to  do  a 
“  certain  amount  of  work,  and  are  even  quite  useful  members  of  a 
“  family.  Their  relatives  are  anxious  and  willing  to  retain  them  at 
“  home  where  they  will  be  of  no  cost  to  the  community,  but  the  fact 
“  that  they  are  unable  to  restrain  or  protect  themselves  sexually  is 
“  regarded  as  anti -social  and  in  the  hope  of  preventing  the  trans- 
“  mission  of  the  defect  to  succeeding  generations,  segregation  is 
“  insisted  upon  even  in  the  face  of  considerable  opposition  from  all 
“  concerned.  It  is  reasonable  to  suppose  that  the  parents  or 
“  guardians  of  many  of  these  cases  would  be  quite  willing  for  the 
“  defective  to  undergo  sterilization,  while  the  defectives  themselves 
“  would  rarely  object.  In  such  circumstances  they  could  remain  at 
“home  quite  safely  and  without  cost  to  the  community.  A 
“  practical  procedure  would  be  to  offer  sterilization  as  a  means  of 
“  avoiding  compulsory  segregation  for  life  in  an  institution.  From 
“  the  point  of  view  of  health  and  happiness  the  two  prospects  cannot 
“  be  compared,  as  the  unfortunate  mental  defectives  would  remain 
“  among  friends  and  relatives  and  lead  the  ordinary  life  of  the  class 
“  into  which  they  were  born.  Voluntary  sterilization  could  also 
“  be  offered  as  a  condition  of  being  discharged  from  an  institution.” 

Again  “  of  course  it  will  be  understood  that  a  considerable 
“  number  of  cases  will  require  permanent  segregation  in  any  event, 
“  and  sterilization  in  such  cases  would  lead  to  no  practical  result. 
“  On  the  other  hand  sterilization,  in  those  cases  where  the  sole  reason 
“  for  segregation  is  prevention  of  propagation,  appears  to  be  not 
“  only  a  measure  of  considerable  economy,  but  also  a  means  of 
“giving  these  unfortunate  persons  an  ordinarily  happy  existence. 
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“  Such  individuals  can  frequently  be  employed  in  ordinary  life  to 
“  advantage,  and  their  maintenance  at  the  public  expense  appears 
“-wasteful  and  unnecessary.” 

This  subject  is  of  great  practical  importance,  but  general 
observations  which  are  not  founded  on  actual  experience  must  be 
checked  by  facts,  and  at  our  request  Dr.  F.  Douglas  Turner, 
Medical  Superintendent  of  the  Royal  Eastern  Counties  Institution, 
a  man  of  great  experience,  was  asked  to  consider  the  question  in 
relation  to  the  whole  of  the  patients  under  his  care.  He  states  : 

“  I  have  been  considering  the  answer  I  should  give  to  your 
“  question  as  to  the  percentage  number  of  defectives  now  being 
“  retained  in  institutions  solely  to  prevent  them  having  children, 

“  and  who  could  therefore  be  discharged  if  they  were  sterilized. 

“  I  can  only  speak  for  this  institution,  and  so  far  as  we  are 
“  concerned  the  number  is  almost  negligible. 

“To  take  the  patients  class  by  class. 

“  Idiots. — It  is  admitted  generally,  I  believe,  that  cases  of  idiots 
“  having  children  are  almost  unknown,  and  the  question  of  steriliza- 
“  tion  does  not  arise  in  reference  to  this  class.  Those  we  have  are 
“  here  because  they  need  looking  after  and  are  too  great  a  burden  in 
“their  own  homes. 

“  Imbeciles. — With  the  lower  half  of  this  grade  the  position  is  the 
“  same  as  with  the  idiots.  They  are  custodial  cases  who  need  too 
“  much  looking  after  to  be  in  a  private  house. 

“  The  female  upper  half  of  the  imbecile  grade  are,  in  my  opinion, 
“just  the  class  best  suited  to  be  boarded  out  with  foster-mothers. 
“They  are  quiet,  well-behaved,  and  harmless,  and  if  the  foster - 
“  mother  treats  them  just  as  children,  which  is  the  only  way  to  treat 
“them,  I  think  sterilization  is  unnecessary.  They  should  be 
“  safe  without  this.  It  is  the  class  we  are  trying  most  to 

“  board  out. 

“The  male  upper  half  of  the  imbecile  class  are  not  so  easy  to 
“  board  out,  or  return  to  their  homes.  No  one,  in  my  experience, 
“wants  them  outside  an  institution,  and  there  is  therefore  no 
“  object  in  sterilizing  them. 

“If,  therefore,  any  defectives  are  to  be  sterilized,  it  can  only 
“be  the  feeble-minded,  and  these  are  the  only  class  in  which  there 
“  is  any  possible  chance  of  its  being  any  saving. 

“  First  of  these  one  naturally  thinks  of  those  married  before 
“  admission.  We  have  two  men  and  six  women. 

“Of  the  men,  one  lives  chiefly  by  thieving  when  outside  ;  the 
“  other  committed  an  indecent  assault  on  his  step-daughter 
“aged  12.  Sterilization  would  not  permit  of  their  being  dis- 

“  charged. 

“  Of  the  women,  two  were  admitted  at  the  instance  of  the 
“N.S.P.C.C.  because  they  could  not  look  after  the  children  they 

“  already  had. 
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“  The  other  four  were  all  sent  for  gross  promiscuous  immorality. 
“  Sterilization  would  not  make  the  first  two  able  to  look  after  their 
“  children  any  better  than  they  did  before  admission,  and  would  not 
“  prevent  the  immorality  of  the  latter  four.  Sterilization  would  not 
“permit  of  any  one  of  these  being  discharged. 

“Now  take  the  unmarried. 

“  Of  the  higher  grade  ones  who  would  perhaps  be  able  to  get  a 
“  living  outside  with  some  propping  up,  most  of  the  male  cases  are 
“  here  for  some  offence,  petty  theft,  indecent  conduct,  assault,  etc. 
“  Sterilization  would  not  prevent  any  of  this,  and  they  must,  there- 
“  fore,  still  be  detained.  I  think  criminal  assaults  seldom  produce 
“children,  but  you  could  not  risk  the  real -damage,  mental  and 
“  moral,  to  the  woman,  and  allow  these  men  out,  just  because  there 
“  would  be  no  risk  of  children  if  committed  by  a  sterilized  defective 
“  at  large. 

“With  the  female  higher  grade  patients,  by  the  time  you  have 
“eliminated  the  unstable  psychopathic  women,  the  promiscuously 
“immoral,  the  persistent  thieves,  and  the  epileptic,  there  are  not 
“  many  left  who  are  quiet,  well-behaved,  and  harmless,  and  who 
“  would  go  out,  but  for  the  fact  that  some  of  them  may  have  had 
“an  illegitimate  child  already,  and  in  others  you  fear  they  may 
“  if  they  go  out, 

“The  demand  for  beds  is  so  insistent  and  the  shortage  so  great, 
“  that  now-a-days  a  well-behaved  high  grade  defective  stands  little 
“  chance  of  getting  into  an  institution  at  all. 

“  It  seems  to  me  that  it  can  only  be  the  quiet  well-behaved 
“  defectives  able  to  earn  a  living,  and  yet  like  most  defectives  liable 
“  to  have  an  illegitimate  child  because  they  can  be  overpersuaded 
“  to  anything,  for  whom  there  can  be  any  question  as  to  whether  or 
“  not  sterilization  would  enable  you  to  send  them  outside  the 
“  institution,  and  these  would  be  chiefly  females. 

“  If  a  male  defective  is  well-behaved  and  so  high  grade  that  he 
“can  earn  his  living  outside,  and  is  presentable  enough  and  per- 
“  suasive  enough  to  get  a  normal  girl  into  trouble,  there  is  to  my 
“mind  a  reasonable  doubt  if  he  should  be  certified  at  all.  He, 
“  therefore,  would  not  be  sterilizable. 

“  Taking  all  these  things  into  consideration  I  personally  feel  that 
“  the  number  of  defectives  now  detained  in  institutions  who  could 
“be  discharged  merely  by  reason  of  sterilization,  cannot  be  put 
“  higher  than  three  to  five  per  cent.,  and  probably  the  smaller  figure 
“  is  the  more  correct  of  the  two. 

“P.S. — If  it  be  said  that  my  opinion  is  probably  distorted 
“because  I  have  considered  only  cases  already  in  an  institution,  I 
“  think  the  answer  is  : — 

“  Firstly  :  This  institution  is  not  like  most  institutions  taking 
“  urgent  cases  from  all  over  England.  We  take  cases  only  from 
“  the  Eastern  Counties,  a  limited  specific  area,  and  already  have  in 
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“  the  institution  *63  cases  per  1,000  of  the  population  we  are  to  cater 
“  for.  We  thus  have  a  much  fairer  sample,  but  I  still  know  of  many 
“  cases  in  our  area  that  ought  to  come  in  if  we  have  the  beds.  I 
«  mean  cases  that  still  ought  to  come  even  if  they  were  sterilized. 

“  Secondly  :  Even  if  all  defectives  now  outside  were  sterilized, 

“  it  would  not  affect  the  fact  that  our  area  has  needed  accommoda- 
“  tion  in  institutions  for  -63  per  1,000  of  the  population,  and  that  this 
“  number  would  only  in  my  opinion  have  been  reduced  by  3  per  cent., 
“if  they  had  been  sterilized,  and  that  we  still  need  many^more 
“  beds  to  take  really  urgent  cases,  urgent  whether  sterilized  or  not.” 

This  letter  is,  in  our  opinion,  a  fair  statement  of  the  position — 
it  does  not  deny  that  sterilization  would  facilitate  discharge  in  a 
small  percentage  of  cases,  but  it  shows  that  the  number  dis¬ 
charged  would  have  little  or  no  effect  on  the  necessity  for  Colony 
provision.  Whether  voluntary  sterilization  would  be  accepted 
by  defectives  and  their  parents,  whether  it  would  be  sanctioned 
by  public  opinion  and  Parliament,  whether  it  would  increase  the 
health  and  happiness  of  those  sterilized,  are  questions  which  call 
for  careful  study  and  investigation.  The  aspect  of  the  question 
which  is  most  frequently  emphasized  is  the  economic  one.  To 
this  we  think  undue  weight  is  being  given,  for  sterilization  would 
not  obviate  the  need  for  supervision  and  industrial  training,  and 
the  number  for  whom  it  would  render  institutional  provision 
unnecessary  is  greatly  exaggerated. 

3.  Ascertainment. 

Section  30  (a).— As  year  by  year  there  is  a  gradual  improve¬ 
ment  in  methods  of  diagnosis  of  mental  deficiency  and  an 
increased  knowledge  of  the  social  importance  of  the  eaily  recog¬ 
nition  of  the  mentally  defective,  so  year  by  year  the  number  of 
defectives  of  whom  the  Local  Authorities  have  knowledge  is 
steadily  increasing. 

The  improvement  noticed  last  year  in  the  activities  of  Local 
Authorities  has  again  been  maintained.  At  the  close  of  1925  the 
number  of  defectives  reported  to  Local  Authorities  was  55,480  or 
1-46  per  1,000  of  the  population  ;  while  at  the  close  of  1926  the 
number  was  60,234  or  1*59  per  1,000,  an  increase  during  the  ^ear 
of  4,754. 

The  paragraphs  on  the  question  of  ascertainment  in  last  year  s 
Report  have  been  the  subject  of  a  good  deal  of  useful  discussion 
between  our  Board  and  various  Local  Authorities,  and  we  take 
this  opportunity  of  elucidating  various  misunderstandings  that 
have  arisen  in  the  past.  Every  year  our  Board  ask  for  a  return  of 
the  numbers  of  defectives  under  various  headings  from  each  Local 
Authority,  and  it  has  become  evident  that  the  form  on  which  this 
return  has  been  made  has  not  always  been  understood.  It  has 
been  interpreted  and  filled  in  by  some  Local  Authorities 
differently  from  others — thus  to  some  extent  vitiating  the  general 
statistics  obtained.  To  obviate  this  we  slightly  altered  the 
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form  for  January  1st,  1927  ;  but,  although  we  have  reason  to  suppose 
that  some  of  the  discrepancies  of  the  earlier  returns  are  now 
corrected,  the  form  will  be  further  amended  for  1928  with  a  view 
to  securing  a  common  basis  for  the  returns. 

It  may  be  well  to  mention  the  chief  sources  of  error. 

In  the  first  place  the  word  “  ascertainment  ”  has  been  used 
both  by  our  Board  and  by  Local  Authorities  in  two  senses— 
(1)  “  Ascertained  ”  as  “  subject  to  be  dealt  with  5 5  under  the 
Mental  Deficiency  Act  and  (2)  ascertained  in  the  ordinary  sense  of 
the  word,  which  may  be  interpreted  “  found  to  exist  in  the 
particular  area/’  To  correct  this,  the  new  form  divides  the 
figures  into  two  distinct  groups  namely — 

(а)  Number  of  defectives  “  subject  to  be  dealt  with  55 
(numbers  given  on  1st  January,  1927 — 35,167). 

(б)  Number  of  defectives  who  may  become  “  subject  to  be 
dealt  with  ”  (numbers  given  on  1st  January,  1927 — 25,067). 

It  must  be  understood  that  (b)  includes  all  cases  of  mental 
defect  which  have  been  reported  to  the  Local  Authority  from  any 
reliable  source.  The  figures  given  under  this  heading,  although 
perhaps  not  strictly  accurate,  are  yet  a  helpful  guide  towards 
obtaining  knowledge  of  the  incidence  of  mental  defect  and  in 
estimating  the  future  provision  that  will  be  needed  in  each  area 
for  the  care,  training,  and  control  of  defectives.  These  cases  may 
at  any  moment  be  rendered  “  subject  to  be  dealt  with  5 5  by  a 
change  of  circumstance,  such  as  death  or  illness  of  the  parents  or 
the  development  of  anti-social  tendencies  on  the  part  of  the  defec¬ 
tive  ;  and  a  certain  proportion  will  inevitably  sooner  or  later  fall 
within  the  provisions  of  the  Mental  Deficiency  Act.  Unless  the 
Local  Authority  has  knowledge  of  the  defectives  reported  under  (b), 
their  obligation  to  ascertain  what  persons  are  “  subject  to  be 
dealt  with  ”  under  the  Act  cannot  be  fully  carried  out. 

Another  source  of  error  has  been  that  some  Local  Authorities 
have  reported  cases  of  feeble-minded  children  between  the  ages 
of  7  and  16  who  do  not  come  within  the  purview  of  the  Mental 
Deficiency  Act.  This  year  an  effort  has  been  made  to  ensure  that 
such  cases  should  be  excluded,  and  further  steps  will  be  taken  next 
January  to  prevent  the  recurrence  of  this  misunderstanding  in 
filling  up  the  form.  It  may,  however,  be  said  that  this  error  has 
not  materially  affected  the  general  conclusions  drawn  from  the 
figures  in  last  year’s  Report,  but  has  only  altered  the  ratio  per 
thousand  in  some  instances. 

The  extraordinary  variation  as  shown  again  this  year  in  the 
returns  from  different  districts  has  once  more  given  rise  to  serious 
consideration,  and  to  much  intereskng  and  helpful  discussion. 
While  recognizing  that  there  is  probably  a  real  difference  in  the 
incidence  of  defect  in  various  neighbourhoods,  we  adhere 
to  our  opinion  that  in  district-  which  merge  into  one  another 
geographically,  and  where  the  social,  racial  and  industrial  condi¬ 
tions  are  the  same,  it  is  more  probable  that  the  marked  variations 
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are  caused  by  differences  in  the  Local  Authorities  methods,  and 
in  the  persistence  with  which  they  carry  them  out,  than  by  any 

great  variation  in  the  incidence. 

Another  source  of  variation  may  be  found  in  the  varying 
activities  of  the  Poor  Law  Authorities  5  for  instance  London, 
according  to  the  Local  Authority’s  return,  shows  1-95  per 
thousand,  but  when  it  is  remembered  that  there  are  some  5,000 
patients  in  the  Metropolitan  Asylums  Board  s  Institutions,  a  large 
number  of  whom  are  defectives  maintained  by  the  Poor  Law,  it 
will  be  recognized  that  the  true  incidence  of  defect  in  the  London 
area  is  probably  much  higher  than  the  return  of  the  Local 
Authority  shows.  This  condition  may  obtain  in  certain  other 
areas  where  the  Guardians  have  established  large  institutions  for 
defectives.  It  must  not  be  forgotten  that  the  Local  Authority 
cannot  include  cases  maintained  by  the  Poor  Law  in  their  returns. 

Again,  the  types  of  the  population  in  certain  neighbourhoods 
may  account  for  differences.  It  has  been  pointed  out  by  the 
Local  Authorities  of  some  seaside  County  Boroughs,  that  their 
inhabitants  consist  largely  of  families  who,  though  they  may  have 
defective  children,  never  need  public  help  in  supporting  them. 
Such  cases  may  never  become  known  to  the  Committees  for  the 

Care  of  the  Mentally  Defective. 

A  further  cause  of  variation  in  the  numbers  reported  is 
probably  the  activity  or  inactivity  of  the  Local  Education 
Authority.  It  cannot  be  too  often  pointed  out  that  the  efficient 
working  of  the  Mental  Deficiency  Act  depends  fundamentally  on 
the  efficiency  with  which  the  provisions  of  Part  V .  of  the  Education 
Act  are  carried  out.  The  ascertainment  of  mentally  defective 
children  between  the  ages  of  7  and  16  is  left  in  the  hands  of  Educa¬ 
tion  Authorities  who  are  required  to  notify  to  Local  Authorities 
those  who  are  idiots  and  imbeciles,  and  those  who  on  leaving 
special  schools  are  in  need  of  further  care  either  under  Guardian¬ 
ship  or  in  institutions.  Unless  this  duty  is  carried  out  very  largo 
numbers  of  defective  children  are  not  ascertained  until  they  have 
suffered  from  cruel  treatment  and  neglect  or  committed  some 
crime,  often  not  until  they  are  married,  when  the  strain  of  parent¬ 
hood  reveals  their  inability  to  cope  with  the  duties  of  family  life. 
The  provisions  of  section  2  (2)  (a)  (b)  were  intended  to  provide  a 
means  of  protective  and  preventive  care  for  these  children,  and  a 
method  of  passing  them  on  from  one  Authority  to  anotner. 
Without  notification  by  the  Local  Education  Authority  to  the 
Local  Authority,  there  exists  a  fatal  gap  in  the  community  s 
scheme  for  the  continuous  care  of  the  mentally  defective.  It  will 
be  sufficient  to  say  that  during  1926  in  eleven  areas  not  a  single 
case  was  notified  by  Local  Education  Authorities ;  in  ten  other 
areas  only  one  case  was  notified ;  in  eight  others  only  two  and  in 
ten  others  only  three. 

Even  taking  all  these  matters  into  full  consideration,  the  very 
low  numbers  reported  in  certain  districts  need  further  explanation 
and  point  to  the  advisability  of  renewed  endeavour  on  the  part 
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of  some  Local  Authorities.  Although  the  incidence  of  defect  may 
vary  in  different  areas,  we  have  reason  to  believe  that  it  never 
falls  as  low  as  the  figures  given  by  a  large  number  of  Local 
Authorities. 

The  following  29  Local  Authorities  report  the  highest  numbers 
and  it  will  be  seen  that  none  of  them  fall  below  two  per  1,000. 


Rutland  -  - 

5-12 

Soke  of  Peterborough 

2-45 

Devon  -  - 

4-41 

Dewsbury  - 

— 

2-38 

Somerset  -  - 

3*97 

Essex  -  - 

— 

2*34 

Bath  -  -  - 

3-42 

Gloucestershire  and 

Oxford  City  -  - 

3-40 

Gloucester  C.B. 

— 

2-34 

Plymouth  -  - 

3-40 

Burton-on-Trent 

— 

2-31 

Ipswich  -  - 

3-33 

Leicester  C.B. 

— 

2-28 

Lines.  (Lindsey)  - 

2-99 

Dorset  —  - 

— 

2-26 

Cornwall  -  - 

2-85 

Derbyshire  - 

— 

2-25 

Suffolk,  East  and 

Middlesbrough 

— 

2-18 

West  -  - 

2-68 

Reading  - 

— 

2*18 

Wilts  - 

2-68 

Middlesex  — 

— 

2-04 

Nottingham  C.B.  - 

2-66 

Bristol  -  - 

— 

2-03 

Carnbs.  -  - 

2-58 

York  City  - 

— 

2-02 

Cardigan  Co.  - 

Warwick  Co.  - 

2-56 

2-53 

Southampton  Co. 

— 

2-00 

The  eleven  Local  Authorities 
below  0*50  per  1,000,  are  : — 

who  report  the  lowest  numbers, 

Newport  C.B. 

0-45 

Hunts.  -  - 

— 

0-29 

Carmarthen  Co.  - 

0-41 

Merthyr  Tydfil 

— 

0-26 

Great  Yarmouth  - 

0-41 

Swansea  - 

— 

0-17 

West  Hartlepool 

0-41 

West  Bromwich 

— 

0-12 

Sunderland  -  - 

Tynemouth  - 

0-36 

0-33 

South  Shields 

— 

0-03 

In  addition  to  the  above  eleven  Local  Authorities  there  were 
30  others  where  the  numbers  reported  were  below  1*00  per  1,000; 
but  we  are  glad  to  report  an  improvement,  as  last  year  the  number 
of  Authorities  below  LOO  per  1,000  was  56. 

We  cannot  add  anything  to  what  we  said  last  year  with  regard 
to  methods  of  ascertainment.  We  believe  that  each  Local  Autho¬ 
rity  should  have  an  officer  specially  trained  for  this  work,  or  should 
make  use  of  the  services  of  a  specially  trained  secretary  of  a 
Voluntary  Association,  who  can  then  be  regarded  as  the  servant  of 
the  Local  Authority,  and  who  thus  forms  a  useful  liaison  between 
them  and  the  body  of  voluntary  workers.  The  smaller  Local 
Authorities  may  not  have  sufficient  work  for  a  full-time  officer,  in 
which  case  it  would  be  advisable  to  have  a  trained  officer  for  this 
work  and  to  utilize  her  spare  time  in  some  other  department. 

We  should  like  to  take  this  opportunity  of  thanking  the  Local 
Authorities  who  have  taken  the  trouble  to  respond  to  our  Board’s 
invitation  to  come  and  talk  over  the  administration  of  the  Act  and 
to  say  that  we  have  found  these  talks  most  suggestive  and  helpful. 


50 


Thirteenth  Report  of  the 


4.  Supervision. 

Section  30  (6).  The  number  of  cases  under  Statutory  Super¬ 
vision  on  1st  January,  1927,  was  16,143,  an  increase  of  410  on  the 
preceding  year.  There  was  also  an  increase  of  1,214  cases  under 
Voluntary  Supervision,  the  number  on  1st  January  being  18,063. 

The  increase  in  the  number  under  Statutory  Supervision  is 
smaller  this  year  than  last,  the  increase  being  2,186  on  1st  January, 
1926,  and  410  on  1st  January,  1927.  It  is  difficult  to  see  why  more 
Local  Authorities  do  not  make  fuller  use  of  this  inexpensive  method 
of  care.  There  is  no  doubt  that  Supervision,  if  properly  carried 
out,  affords,  at  any  rate  for  a  time  and  for  certain  cases,  a  fair 
measure  of  protection.  It  keeps  the  Local  Authority  in  touch  with 
defectives  who  may  at  any  moment  become  urgent  cases  for  Colony 
care.  We  regret  to  observe  that  18  Local  Authorities  have  not 
dealt  in  this  manner  with  a  single  case,  and  that  seven  others  have 
less  than  five  cases  under  Supervision. 

The  returns  show  that  no  action  has  yet  oeen  taken  in  756  cases 
which  have  been  notified  by  Local  Education  Authorities,  or  in 
830  cases  otherwise  “ ascertained.”  As  all  these  cases  are  subject 
to  be  dealt  with,  we  are  of  opinion  that  they  should  be  put  under 
Supervision  until  a  decision  can  be  arrived  at  as  to  whether  they 
should  be  placed  under  Guardianship  or  whether  they  need 
Colony  care. 

Some  authorities  have  told  us  that  they  have  not  adopted 
Supervision  as  they  consider  it  practically  useless.  At  the  same 
time  they  have  not  sufficient  institutional  accommodation  even  to 
meet  their  most  urgent  needs.  Under  these  circumstances  it  seems 
to  us  wiser  to  use,  and  to  improve  as  far  as  possible,  the  method  of 
Supervision. 

We  desire  to  state  shortly  the  principles  by  which  we  believe 
Supervision  might  be  rendered  far  more  effective. 

1 .  By  securing  specially  trained  officers  whose  first  or  sole  duty 
shall  be  the  ascertainment  and  supervision  of  defectives. 

2.  By  monthly,  and  in  certain  cases  even  more  frequent, 
visitation. 

3.  By  encouraging  attendance  at  Occupation  and  Industrial 
Centres,  and  by  introducing  home  training  where  possible. 

4.  By  restricting  Supervision  to  cases  where  the  defective  and 
the  home  are  of  a  suitable  character. 

This  last  principle  is  at  present  rendered  difficult  to  adopt  owing 
to  the  lack  of  Colony  accommodation,  which  leads  to  the  placing  of 
some  defectives  under  Supervision  who  can  only  be  adequately 
treated  in  a  Colony.  It  should,  however,  be  remembered  that 
defectives  in  unsuitable  homes  could  be  removed  to  Guardianship 
in  suitable  surroundings. 

5.  Occupation  Centres  and  Industrial  Centres. 

Ninety-six  Occupation  and  Industrial  Centres  have  now  (March, 
1927)  been  established  by  Voluntary  Associations  and  three  by 
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Local  Authorities.  Sixteen  have  been  opened  during  the  year, 
The  number  of  defectives  reported  as  attending  on  1st  January. 
1927,  was  1,266,  an  increase  of  109  over  last  year. 

The  important  part  played  by  Occupation  and  Industrial 
Centres  in  the  care  and  treatment  of  defectives  living  in  the  com¬ 
munity,  as  regards  training,  employment,  and  supervision,  is 
now  becoming  more  generally  recognized. 

The  Occupation  Centre  aims  at  training  low  grade  children  and 
adults  in  good  habits,  self-control  and  obedience,  and  at  developing 
to  the  utmost  their  limited  capacity  to  lead  useful  lives.  The 
Industrial  Centre  provides  training  and  remunerative  employment 
for  adults  who  are  unable  to  compete  with  normal  people  in  the 
open  market,  but  who  can  work  under  skilled  supervision  and  con¬ 
tribute  to  their  own  support  if  employed  at  suitable  trades,  such  as 
cobbling,  chair-caning,  needlework,  etc. 

In  both  types  of  Centre  the  training  and  employment  provided 
prevent  mischief  and  idleness  leading  to  more  serious  forms  of 
trouble  ;  add  to  the  usefulness  and  happiness  of  the  defectives’ 
lives  ;  and  in  many  cases  obviate  the  need,  at  any  rate  temporarily , 
for  institutional  care.  Both  types  of  Centre  are  also  of  great  value 
as  a  means  of  rendering  more  effective  the  supervision  of  defectives 
living  in  their  own  homes.  A  friendly  relationship  is  established 
between  the  parents  and  the  Supervisor,  who  has  her  class  under 
constant  and  intimate  observation  and  who  is  often  told,  or  is 
able  to  detect,  early  signs  of  trouble  in  a  way  that  is  not  always 
possible  for  a  visitor  paying  a  monthly  visit  to  the  home.  Atten¬ 
dance  at  Centres  is  recognized  as  a  method  of  supervision  and 
Voluntary  Associations  receive  grants  from  the  Board  of  Control 
and  from  Local  Authorities  for  their  upkeep. 

It  should  be  borne  in  mind,  however,  that  Day  Centres  are 
essentially  for  defectives  living  in  good  homes  and  for  those  who 
can  be  taught  to  conform  to  ordinary  social  requirements.  If  their 
behaviour  or  their  home  surroundings  become  such  as  to  render 
their  removal  to  an  institution  desirable,  they  cease  to  remain 
suitable  cases  for  this  form  of  treatment  and  the  Local  Authority 
should  at  once  be  informed. 

A  summary  has  been  made  from  the  reports  on  the  79  Centres 
that  have  been  most  recently  visited  by  members  and  officers 
of  the  Board,  which  emphasizes  the  need  for  improvement  in 
certain  directions  indicated  in  last  year’s  Annual  Report. 

Numbers  and  Attendance. — In  these  79  Centres,  of  which  58 
are  Occupation  Centres,  16  Industrial  Centres  and  5  Occupation 
and  Industrial  Centres — 

The  maximum  number  of  places  is  -  -  -  -  1,670 

The  total  number  on  the  registers  is  -  -  -  1,266 

The  total  average  attendance  is  -  -  -  -  808 

1 8  Centres  have  an  average  attendance  of  under  6 
37  „  „  „  „  „  of  6  to  12 

24  „  ,,  „  „  ,,  of  12  and  over. 
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These  figures  show  firstly  that  the  total  average  attendance  at 
these  Centres  is  low,  being  only  63-8  per  cent,  of  the  total  number 
on  the  registers  ;  and  secondly  that  55  or  more  than  two-thirds^  of 
the  individual  Centres  have  an  average  attendance  of  under  12. 
The  poor  attendance  is  to  be  accounted  for  chiefly  by  the  lack  of 
sufficient  guides  or  other  arrangements  for  bringing  the  children  to 
and  from  the  Centre  and  by  the  long  distances  that  some  of  them 
have  to  come.  It  is  also  probable  that  in  some  places  the  parents 
do  not  realize  the  importance  of  sending  their  children  regularly . 
Every  effort  should  be  made  to  get  over  these  difficulties  and  also 
to  increase  the  numbers  on  the  register  of  the  smaller  Centres. 
Whilst  recognizing  the  benefit  derived  by  individual  children  in  the 
small  Centres,  we  feel  that  it  is  very  doubtful  whether  the  expendi¬ 
ture  of  public  money,  where  the  average  attendance  is  below  six,  is 

justifiable. 

Number  of  Sessions. — 17  Centres  are  open  for  1  or  2  sessions 
weekly  ;  32  for  3  or  4  ;  24  for  5  or  6  ;  and  6  for  10  or  11. 

Daily  attendance  at  Centres  is  very  desirable  and  it  is  to  be 
hoped  that,  as  they  develop,  all  Centres  will  open  for  at  least  five 
sessions  weekly.  If  it  is  possible  to  include  a  simple  meal,  this  wil 
be  found  to  have  an  educative  and  beneficial  effect  on  the  children. 

Accommodation. — The  accommodation  is  good  in  51  Centres, 
fair  in  16  others,  and  in  7  was  found  to  be  inadequate  for  proper 
training  and  recreation. 

Payment  for  Attendance. — Particulars  have  not  been  given  as 
to  methods  of  payment  in  all  the  Industrial  Centres.  Wages 
varying  from  Is.  6d.  to  75.  6d.  weekly  are  paid  to  the  men  m  one 
Centre.  In  the  majority,  a  payment  of  Id.  or  2d.  weekly  is  made 
for  regular  attendance  and  a  percentage  of  the  cost  of  each  article 

made  is  given  to  the  maker. 

Training.— In  23  Centres  the  training  is  found  to  be  excellent, 
in  47  it  is  satisfactory  and  in  7  unsatisfactory. 

Qualification  of  Supervisors. — Twenty-seven  have  received 
training  through  the  Central  Association  for  Mental  v\  ellare  ; 
15  have  had  experience  with  defectives  in  institutions  or  Special 
Schools  ;  14  hold  teaching  qualifications  under  the  Board  ot 

Education  ;  9  handicraft  teachers  have  trade  qualifications  ;  17 

have  had  no  special  training  or  experience  ;  9  are  not  described 
as  trained  or  untrained. 

Six  of  the  seven  unsatisfactory  Centres  are  in  charge  of  Super¬ 
visors  who  have  no  special  qualifications ;  whilst,  in  22  out  of  the 
23  where  the  training  is  described  as  excellent,  the  Supervisors  are 
either  experienced  or  have  been  specially  trained  for  the  work. 
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Although  an  individual  untrained  Supervisor  with  exceptional  gifts 
may  occasionally  be  found  able  to  conduct  a  Centre  on  satisfactory 
lines,  the  above  figures  confirm  the  urgent  need  for  giving  Super¬ 
visors  facilities  for  training  in  this  highly  specialized  form  of 
teaching.  In  the  Centres  where  the  less  successful  work  is  being 
carried  on,  the  cause  is  as  a  rule  to  be  found  in  the  failure  of  the 
Supervisor  to  realize  the  capacity  and  limitations  of  the  children  or 
to  understand  the  real  aims  of  training. 


6.  Guardianship. 

Section  30  (d). — We  are  glad  to  record  an  increase  in  the  use  of 
the  powers  given  to  Local  Authorities  under  this  Section.  The 
number  of  cases  under  guardianship  on  1st  January,  1927,  was  874, 
an  increase  of  273  on  the  number  for  the  previous  year  ;  40  Local 
Authorities,  however  (out  of  a  total  of  124),  have  not  a  single  case 
under  Guardianship,  while  34  others  have  only  one  or  at  the  most 
two  cases. 

This  large  increase  is  no  doubt  due  to  the  new  power  given 
under  the  Mental  Deficiency  (Amendment  Act),  1925,  enabling  a 
defective  to  be  removed  from  an  institution  and  to  be  placed  under 
Guardianship.  While  recognizing  fully  the  benefit  of  this  new 
provision  we  wish  to  ask  Local  Authorities  to  exercise  the  greatest 
care  and  caution  in  the  choice  of  cases  for  Guardianship  and  the 
choice  of  guardians  to  whom  they  are  sent.  Our  inspection  of  cases 
under  Guardianship  leads  us  to  think  that  sufficient  consideration 
is  not  always  given  to  these  two  aspects  of  the  question.  We 
realize  that  great  difficulty  is  often  experienced  in  finding  guardians 
with  the  intelligence,  character,  knowledge,  and  sympathy  required 
in  the  management  of  defectives.  Special  caution  is  in.  our  own 
experience  needed  in  placing  defectives  under  the  Guardianship 
of  their  parents.  Occasionally  the  parents  possess  the  necessary 
qualities,  but  more  often  they  are  quite  unfit  to  give  proper  care, 
training  and  control  to  their  defective  children.  These  parents  are 
sometimes  themselves  of  defective  or  of  low  intelligence  ;  even  more 
often  they  are  neurotic  and  unbalanced.  Sometimes  they  have 
created  the  environment  in  which  the  defective  has  become  un¬ 
manageable,  and  to  return  a  defective  to  their  care  means  a  renewal 
of  the  troubles  which  led  to  the  necessity  for  institutional  treat¬ 
ment.  By  turns  too  strict  and  too  weak,  they  rouse  resentment 
in  a  defective  who  does  not  realize  that,  though  he  has  the  body  of 
a  man,  he  has  only  the  mind  of  a  child.  He  sees  his  younger 
brothers  and  sisters  receiving  more  liberty  than,  he  is  allowed  and 
this  he  resents,  and  a  feeling  of  antagonism  is  created  towards  his 
parents.  This  does  not  occur  with  a  wisely  chosen  guardian  who 
treats  him  as  a  patient  and  not  as  a  son.  Other  parents  refuse  to 
recognize,  or  are  incapable  of  recognizing,  the  mental  deficiency 
of  their  offspring  and  give  them  full  liberty,  which  in  the  absence 
of  self-control,  leads  to  anti-social  conduct. 
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Unless  a  Local  Authority  has  adequate  knowledge  that  the 
parent  possesses  the  necessary  tact  and  judgment,  we  strongly 
recommend  that  the  defective  should  remain  in  an  institution  until 
the  right  kind  of  guardian  can  be  found. 

The  search  for  suitable  guardians  should  be  organized  and  not 
left  till  urgency  arises.  There  are  various  ways  of  doing  this.  It 
can  be  made  the  duty  of  the  Ascertainment  and  Supervision  Officer 
to  report,  for  the  Local  Authority’s  approval,  a  list  of  suitable 
guardians  ;  or  a  Guardianship  Society  can  be  formed  on  similar  lines 
to  those  already  in  existence,  namely,  the  Guardianship  Society 
(Brighton)  and  the  Central  Association  for  Mental  Welfare’s 
Guardianship  Society  in  Hertfordshire.  A  similar  organization 
has  been  started  by  the  Voluntary  Association  in  Devonshire,  and 
we  are  glad  to  hear  that  the  Voluntary  Association  in  Kent  is  con¬ 
sidering  another.  We  feel  that  some  such  plan  should  be  set  on 
foot  in  every  district,  as  in  the  majority  of  cases  we  deprecate 
strongly  sending  defectives  far  from  their  own  counties  and  from 
the  Local  Authority  responsible  for  them.  It  will  be  seen  that,  so 
far ,  the  northern  counties  are  without  any  organization  of  this 

kind. 


7.  Discharge  and  Licence. 

The  wisdom  of  discharging  patients  from  institutions  can  only 
be  tested  by  following  up  their  after  careers,  and  the  attempt  to 
investigate  the  results  of  discharge,  which  was  started  in  1923,  has 
therefore  been  continued.  Deports  have  been  leceived  during  the 
year  on  124  cases  discharged  in  1925,  of  whom  94  are  high  grade 
and  30  low  grade  cases. 

The  Table  on  p.  55  is  based  on  reports  received  after  one 
year  on  high  grade  cases  only,  discharged  in  four  consecutive 
years,  and  shows  the  percentage  of  failures,  successes  and 
doubtful  cases  in  each  year’s  discharges. 

The  definitions  of  the  terms  used  in  this  Table,  as  in  former 
Reports,  are  as  follows  : — 

Failures. — Under  this  heading  are  included  cases  whose  history 
has  proved  them  to  be  a  danger  to  themselves  or  to  others  through 
lack  of  adequate  care  and  control. 

Doubtful  cases  (care  and  control  sufficient  at  present). — This 
class  includes  those  who  are  at  present  living  in  surroundings 
where  their  mental  condition  is  understood  and  allowances  are 
made  for  their  behaviour,  and  whose  apparently  satisfactory 
condition  may  be  attributed  to  suitable  surroundings  rather  than 
to  their  capacity  to  stand  alone.  All  have  shown  through  past  or 
present  behaviour  the  need  for  some  form  of  permanent  protection , 
and,  although  since  discharge  no  tangible  trouble  has  occurred,  all 
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evidence  points  to  future  failure  if  the  existing  insecure  support 
and  shelter  were  withdrawn.  Therefore  they  cannot  yet  be  ranked 
amongst  successes  or  failures. 

Successes. — Under  this  heading  are  included  only  those  cases 
who  have  shown  themselves  socially  and  economically  capable 
of  independence. 


First  year  Reports  on  high  grade  cases  discharged  in  four 

consecutive  years. 


1922. 

1923. 

1924. 

1925. 

106 

discharges. 

90 

discharges. 

98 

discharges. 

94 

discharges. 

Per  cent. 

Per  cent. 

Per  cent. 

Per  cent. 

Failures  —  — 

24 

33 

31 

16 

Doubtful  -  — 

54 

39 

55 

55 

Successes  —  — 

12 

11 

7 

14 

Not  traced  — 

10 

17 

7 

15 

The  most  noticeable  change  in  the  classification  of  the  cases 
discharged  in  1925  is  the  decrease  in  the  percentage  of  failures. 
The  numbers  are  so  small  that  it  is  impossible  to  attribute  any 
significance  to  this  change  until  it  is  seen  whether  the  decrease  is 
maintained  in  the  cases  discharged  during  the  next  few  years. 

Of  the  94  high  grade  cases  discharged  in  1925,  15  have  been 
classed  as  failures,  52  as  doubtful  (i.e.  care  and  control  sufficient 
at  present),  13  as  successes  and  14  as  not  traced. 

(1)  Failures. — Of  the  15  failures  : — 

2  have  been  convicted  of  indecent  exposure  or  assault. 

3  have  been  brought  before  magistrates  for  various 
offences. 

1  has  had  an  illegitimate  child  in  a  Poor  Law  Institution 
after  leading  a  life  of  prostitution. 

1  has  married. 

2  have  been  re-certified  under  the  Mental  Deficiency  Act. 

3  have  behaved  unsatisfactorily  in  their  homes. 

%/ 

3  are  living  in  bad  home  conditions. 

The  following  examples  taken  from  the  failures  show  the  ways 
in  which  individual  defectives  have  proved  a  danger  to  themselves 
or  to  the  community  since  discharge. 

A.,  a  man  of  23,  formerly  at  an  Industrial  School  and  dealt 
with  under  section  8  of  the  Mental  Deficiency  Act  at  the  age  of  16 
after  being  charged  with  larceny.  After  2\  years  in  an  institution, 
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during  which  time  he  was  constantly  escaping,  he  was  sent  on 
licence  to  his  parents.  Reports  state  that  at  the  age  of  18  to  19 
he  sometimes  earned  from  6s.  to  15s.  weekly  but  was  generally 
out  of  work.  At  the  age  of  21  he  was  discharged  as  normal.  A 
year  after  discharge  he  is  stated  to  be  living  at  home  with  his 
parents  ;  his  father  is  out  of  work  ;  there  are  three  children  of 
school  age,  five  above  school  age  of  whom  three  are  unemployed. 
A.  lias  himself  been  unemployed  for  more  than  a  year,  and  has 
recently  been  imprisoned  for  one  month  for  stealing.  He  has 
several  times  gone  on  tramp,  returning  in  a  dirty  condition  the 
parents  do  not  exercise  sufficient  control  and  he  is  easily  led  bj 
undesirable  companions. 

B  a  girl  of  23,  feeble-minded  of  the  neurotic  type,  weak  in 
memory,  initiative  and  judgment.  Before  certification  under  the 
Mental  Deficiency  Act  she  had  been  in  various  Salvation  Army 
Homes  and  Refuges,  but  was  unable  to  adapt  herself  to  training 
She  was  very  troublesome  and  bad  tempered  and  nothing  could 
be  done  with  her.  At  the  age  of  17 J  she  was  found  to  be  beyond 
her  parents’  control,  and  was  certified  under  the  Mental  Deficiency 
Act.  The  institution  reported  that  she  was  fairly  bright,  able  to 
read  and  write  and  worked  well  in  the  shops.  After  3|  years  she 
was  discharged  by  the  Visitors  at  the  age  of  21  A  year  later  she 
was  again  dealt  with  under  the  Act.  From  the  time  of  her  dis¬ 
charge  she  gave  her  father  great  trouble  by  her  violent  temper  and 
bad  language,  and  by  annoying  the  neighbours  m  the  street.  On 
occasions  she  threw  stones  and  bricks  at  the  door.  .She  was  totally 
unable  to  look  after  herself  or  to  behave  decently. 

C.  a  man  of  about  31,  feeble-minded,  unable  to  read  or  write, 
twice ’convicted  for  indecent  exposure.  After  14  months  under 
the  Mental  Deficiency  Act  he  was  discharged  owing  to  the  opinion 
of  the  Medical  Officer  in  the  Special  Report  ana  Certificate, 
year  later  he  was  again  convicted  for  indecent  exposure  an 
sentenced  to  three  months’  hard  labour  ;  while  in  prison  he  was 
re-certified  under  section  9  of  the  Mental  Deficiency  Act. 

(2)  Doubtful  cases. — As  we  pointed  out  last  year,  this  group 
must  be  large  during  the  first  year  after  discharge. 

The  following  is  an  example  of  a  man  whose  mentality  and 
past  history  show  him  to  be  permanently  incapable  of  looking 
after  himself  and  his  affairs,  but  who  is  able  to  earn  good  wages  at 
unskilled  work  under  special  conditions  and  supervision. 

£>  a  man  of  25,  feeble-minded,  unable  to  read  or  w'nte  and 
incapable  of  work  except  under  supervision,  but  not  troublesome. 
He  was  at  a  Special  Industrial  School  under  the  Children 
Act  and  was  transferred  to  a  certified  institution  un  ei 
section  9  at  the  age  of  16,  as  his  home  conditions  were  stated  to  be 
unsatisfactory.  Five  years  later,  when  his  brother-in-law  applied 
for  his  discharge,  the  institution  reported  that  D.,  though  definite  y 
feeble-minded,  was  a  well  behaved  lad,  and  as  the  reports  on  e 
home  conditions  were  favourable  he  was  sent  on  licence  to  the 
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care  of  his  brother-in-law..  He  obtained  work  as  a  stoker  with 
a  Gas  Company,  and  as  he  kept  this  work  and  the  progress 
reports  remained  favourable  he  was  discharged  after  21  months’ 
licence.  A  year  after  discharge  the  report  states  that  he  is  still 
in  the  same  employment  and  that  his  character,  conduct  and 
health  are  good.  It  appears  probable  that,  so  long  as  he  remains 
under  the  care  and  supervision  of  his  sister  and  her  husband,  he 
will  do  well ;  but  should  he  leave  them,  or  if  for  any  reason  they 
could  no  longer  look  after  him,  it  is  very  doubtful  if  he  would  be 
able  to  maintain  himself  or  keep  out  of  trouble. 

(3)  Successes. — The  great  majority  of  the  thirteen  cases  ranked 
as  successes  in  1926  after  one  year’s  discharge  are  drawn  from  the 
high  grade  unstable  class  of  defectives.  In  former  years  it  has 
been  shown  that  this  class  contains  the  highest  percentage  of 
failures  as  well  as  successes.  This  points  to  the  desirability  of 
providing  full  opportunities  for  testing  the  capacity  for  indepen¬ 
dence  of  patients  of  this  type  who  show  improvement.  We 
believe  that  if  a  preliminary  period  of  licence  were  more  often 
granted  in  order  to  test  the  permanency  of  the  improvement  the 
percentage  of  failures  amongst  the  discharges  might  be  consider¬ 
ably  reduced. 

The  following  is  an  example  of  a  case  classed  as  a  success  : 

E.,  a  man  of  23.  Dealt  with  under  section  8  of  the  Mental 
Deficiency  Act  at  the  age  of  17  after  being  charged  with  larceny. 
He  was  then  said  to  be  abnormally  ignorant  and  stupid  and  to  be 
unable  to  understand  money  or  to  do  simple  arithmetical  problems. 
His  mother  had  been  three  times  in  a  mental  hospital  and  there 
is  a  family  history  of  insanity  and  epilepsy.  After  he  had  been 
two  years  in  an  institution  his  parents  applied  for  his  discharge, 
and,  as  the  Medical  Officer  reported  well  of  the  boy  and  the  home 
report  was  satisfactory,  he  was  sent  on  licence  to  the  care  of  his 
parents.  Progress  reports  were  consistently  good  and  finally  stated 
that  he  was  working  as  a  carpenter,  earning  505.  a  week.  His  mental 
condition  had  much  improved.  He  was  therefore  discharged 
after  being  two  years  on  licence.  A  year  after  discharge  the 
report  says  that  he  is  employed  by  a  firm  as  carpenter  earning 
£3  155.  a  week.  He  is  a  proficient  workman  and  is  entrusted  to  do 
responsible  jobs  for  his  master  outside  the  locality.  His  character 
and  conduct  are  good. 

The  general  question  of  providing  care  for  defectives  living  in 
the  community,  whether  on  licence,  under  guardianship  or  under 
supervision,  is  now  everywhere  under  active  consideration  and  it 
may  be  useful  to  formulate  some  provisional  conclusions  to  which 
experience  appears  to  point. 

Licence. — The  principal  use  of  this  form  of  care  is  to  test  the 
ability  of  patients  in  institutions  to  live  outside  without  harm  to 
themselves  or  to  the  community.  Suitable  cases  are  those  who,  in 
the  course  of  several  years’  training,  have  established  good  habits 
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and  some  measure  of  self  control  ;  who  have  not  recently  displayed 
erotic,  unstable  or  violent  tendencies,  and  who,  in  the  higher  grades, 
have  been  trained  to  do  some  useful  work.  In  all  cases  satisfactory 
environment  is  essential.  Licence  may  in  a  few  cases  lead  to 
discharge  and  in  others  to  guardianship  under  the  Act,  or  to  some 

form  of  supervision.  .  , 

Guardianship. — This  form  of  care  is  of  use  for  higher  grade 

defectives  who,  whether  on  licence,  in  institutions  or  elsewhere, 
have  shown  themselves  able  to  live  safely  in  the  community,  but 
who  require  some  measure  of  support  and  control.  It  may  also 
be  used  for  low  grade  cases  as  an  alternative  to  institutional  care 
or  supervision  where  the  home  conditions  are  good  or  where 
suitable  Guardians  are  available,  and  may  be  found  useful  m 
those  cases  where  a  small  regular  payment  enables  parents  to 

provide  proper  care  for  the  defective  at  home. 

Supervision. — Supervision  provides  for  the  regular  friendly 
visitation  of  defectives  and  ensures  reports  being  sent  to  the 
Local  Authority  in  the  event  of  conditions  and  requirements 
changing  so  as  to  render  institutional  care  or  guardianship  desir¬ 
able.  . 

In  considering  whether  licence,  guardianship  or  supervision 

will  provide  suitable  care  for  individual  defectives  the  following 

points  should  be  taken  into  consideration  .  -  . 

(1)  In  the  case  of  a  high  or  medium  grade  defective,  full  infor¬ 
mation  should  be  obtained  as  to  his  past  history  and  the  cause  o 
his  being  brought  under  the  Mental  Deficiency  Act,  his  tempera¬ 
ment,  moral  characteristics  and  behaviour,  his  capacity  to  work, 
and  as  to  the  possibility  of  his  procuring  suitable  work. 

(2)  In  the  case  of  a  low  grade  defective  where  the  mam  con¬ 

siderations  are  his  comfort  and  happiness,  the  investigation  into 
his  history  should  include  knowledge  of  his  bodily  condition,  his 
habits  and  health  and  the  amount  of  nursing  he  requires.  . 

(3)  In  both  high  grade  and  low  grade  cases,  information  is 
required  as  to  the" suitability  of  the  conditions  under  which  the 
defective  will  live,  and  as  to  the  means  of  care  and  control  that 
will  be  available  in  accordance  with  Regulation  239.  I  he 
guardian  should  be  fully  informed  of  the  nature  of  the  responsi¬ 
bility  he  is  undertaking.  Information  is  necessary  as  to  the 
guardian’s  capacity  to  understand  the  defective’s  limitations  and 

to  supervise  his  activities  and  amusements. 

(4)  Defectives  under  these  methods  of  care  should  be  regularly 
visited  by  an  experienced  visitor  ;  any  tendency  to  form  friend¬ 
ships  likely  to  lead  to  marriage  or  to  the  procreation  of.  children 
should  be  reported  at  once  so  that  the  necessary  steps  may  be 

taken  by  the  Local  Authority.  ...... 

In  conclusion,  experience  shows  that  the  principal  factors  m 
deciding  whether  non-institutional  care  will  prove  an  adequate 
protection  appear  to  be  the  character  of  the  defective,  the  nature 
of  the  parent  or  guardian  and  of  the  home  surroundings,  and 
the  efficiency  of  the  supervision  provided. 
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8.  Defective  Children  and  Youngs  Persons  in 

Mental  Hospitals. 

In  our  Report  for  1924,  we  said  : — 

“  ....  It  is  the  policy  of  the  Board  to  advise  Local  Authorities 
gradually  to  withdraw  from  Mental  Hospitals  all  defectives,  beginning  with 
children  and  young  persons.  The  Mental  Deficiency  Act  has  provided  the 
necessary  procedure  in  section  16.  Want  of  accommodation  for  Mental 
Defectives  will  render  the  carrying  out  of  this  policy  a  slow  process  ;  but, 
when  the  Councils  to  which  both  Statutory  Committees  are  responsible  are 
considering  the  expense  of  providing  new  accommodation,  it  should  not  be 
forgotten  that  the  Mental  Hospitals  would  benefit  by  the  extra  accommoda¬ 
tion  available  on  the  withdrawal  of  defectives.  If  it  is  desired  to  make 
Mental  Hospitals  suitable  places  for  nursing  recoverable  cases,  the  presence 
of  congenital  defectives  who  are  frequently  abnormal  in  appearance  and 
disagreeable  in  habits  must  be  undesirable.  It  is  also  the  fact  that  there 
are  only  a  very  few  Mental  Hospitals  who  have  made  any  definite  arrange¬ 
ments  for  the  teaching  and  training  of  defectives'.” 

At  that  time  there  were  700  children  under  15  in  Mental 
Hospitals  as  well  as  a  large  number  of  young  defectives  over 
that  age.  In  order  to  gain  some  idea  of  the  extent  to  which  the 
practice  of  certifying  defectives  under  the  Lunacy  Acts  still  obtains, 
we  have  examined  the  admissions  to  County  and  County  Borough 
Mental  Hospitals  during  the  year  1st  May,  1925,  to  30th  April, 
1926,  of  persons  under  the  age  of  25,  and  as  the  result  of  our 
examination  prepared  the  following  Table,  showing  the  types  and 
ages  of  the  cases. 

Both  the  types  and  the  opinion  expressed  as  to  the  possibility 
of  the  patients  responding  to  training  must  be  regarded  as  only 
approximately  correct,  as  the  certificates  and  admission  forms 
do  not  give  sufficient  information  to  enable  exact  statements  to 
be  made,  One  patient  at  different  times  may  be  styled  Idiot, 
Imbecile  or  Feeble-minded,  and  the  estimate  of  trai liability  has 
to  be  based  chiefly  on  the  knowledge  of  what  can  be  expected  of 
the  various  types.  We  have,  we  believe,  taken  an  under  rather 
than  an  over  estimate  of  trainability  in  such  matters  as  cleanly 
habits,  obedience  to  command,  capacity  to  feed,  wash  and  dress 
themselves,  and  to  engage  in  simple  manual  exercises,  occupations 
and  employment. 
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Idiots  (48).  It  is  probable  that  of  the  48  idiots,  the  majority 
are  trainable  in  cleanly  habits  and  capacity  to  feed  and  dress 
themselves.  They  need  very  careful  nursing  and  constant 
attention.  We  do  not  think  they  can  be  properly  placed  in  the 
large  wards  of  Mental  Hospitals,  where  they  must  be  a  nuisance  to 
quiet  chronic  insane  patients  and  a  serious  drawback  to  the 
recoverable  case.  They  are  often  repulsive  in  appearance,  very 
noisy  and  offensive.  Further,  the  presence  of  one  or  two  helpless 
idiots  in  a  ward  must  be  a  great  tax  on  the  time  that  a  nurse  can 
devote  to  her  other  patients.  It  will  be  seen  that  the  largest 
number  of  idiots  is  in  the  first  age  group,  i.e.,  under  10,  which  seems 
to  indicate  that  such  patients  have  become  an  intolerable  burden 
on  a  working  mother. 

Imbeciles  (102).  This  is  the  largest  group  of  all,  and  here 
again  it  is  probable  that  the  majority  would  respond  to  training. 
There  is  not  much  difference  in  the  number  of  admissions  in  the 
first  three  age  groups,  but  it  is  noticeable  that  only  6  out  of  the 
102  are  over  20  years  of  age. 

Among  this  type  a  large  number  are  restless  and  noisy,  and 
they  must  often  be  a  trial  to  the  elder  patients  with  whom  they 
are  frequently  warded.  There  can  be  no  doubt  that  children  are 
not  being  appropriately  dealt  with  if  allowed  to  remain  in  wards 
with  the  adult  insane  ;  the  possibilities  for  corruption  and 
malpractices  are  obvious,  especially  in  male  wards.  There  may 
be  less  active  harm  in  leaving  girls  in  the  women’s  wards,  but 
here  they  are  likely  to  suffer  from  the  lack  of  the  companionship 
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of  children  of  their  own  age  and  from  the  varying  and  sometimes 
violent  tempers  and  obscenities  of  insane  women.  It  is  true  that 
some  of  the  elder  women  take  an  interest  in  and  are  kind  to  the 
children,  but  this  does  not  compensate  for  the  lack  of  suitable 
and  regular  training,  for  organized  drill,  games  and  occupations, 
which  are  productive  of  much  improvement  and  increased  happi¬ 
ness  for  this  type  and  which  can  be  obtained  in  a  well  organized 
and  classified  Home  or  Institution  for  defective  children. 

Feeble-minded  (69)  and  Doubtful  (29).  In  marked  contrast 
to  the  imbecile  types,  it  is  seen  that  there  are  only  12  admissions 
in  the  feeble-minded  group  under  the  age  of  14,  while  between  the 
ages  of  15  and  19  there  are  47  admissions,  and  above  that  age 
only  10.  Approximately  the  same  age  distribution  will  be  found 
in  the  group  of  “  Doubtful  ”  cases,  22  out  of  29  having  been 
admitted  when  aged  15  to  19.  The  cases  v/hich  we  have  placed 
in  the  “  Doubtful  ”  group  are  those  where  the  papers  indicate 
mental  disorder  but  where  there  is  no  evidence  of  underlying 
mental  defect,  though  in  some  cases  it  is  possible  that  if  the  early 
history  of  these  patients  were  obtainable  such  would  be  found  to 
be  the  case. 

It  is  interesting  to  note  that  with  both  the  feeble-minded  and 
those  classified  as  “doubtful”  the  age  period  15-19  seems 
critical,  and  that  it  is  at  this  period  that  marked  aberrations  of 
conduct  lead  to  the  necessity  for  institutional  care.  This  aspect  of 
the  problem  would,  we  think,  well  repay  careful  investigation. 
It  is  possible  that  suitable  and  continuous  care  of  feeble-minded 
and  mentally  abnormal  children  leaving  school  at  14  might  carry 
them  over  this  critical  period  and  prevent  the  emotional  storms, 
erratic  conduct  and  mental  breakdown  which  appear  to  have 
necessitated  certification. 

If  and  when  the  acute  symptoms  of  mental  disorder  mani¬ 
fested  by  feeble-minded  cases  subside,  steps  should  be  taken  to 
secure  their  transfer  to  a  training  institution  for  the  mentally 
defective,  for  they  need  the  companionship  of  their  equals  both  in 
age  and  mentality  and  they  also  require  definite  training, 
organized  games,  recreations,  and  regular  employment. 

Moral  Imbeciles  (8). — These  constitute  a  very  small  group 
and  could  probably  have  been  included  in  those  designated 
“  feeble-minded.”  They  generally  display  but  little  intellectual 
defect,  and  the  above  remarks  as  to  the  unsuitability  of 
detention  in  Mental  Hospitals  apply  even  more  strongly  to  this 
type,  unless  they  are  for  the  time  being  suffering  from  mental 
disorder. 

Encephalitis  Lethargica. — We  consider  that  children  and  young 
persons  suffering  from  the  after  effects  of  this  disease  would  be 
better  treated  in  institutions  for  the  mentally  defective. 
Experience  seems  to  indicate  that  some  at  any  rate  of  the 
“  Apache  ”  type  can  be  helped  by  careful  discipline  and  training 
to  recover  their  self-control,  and  here  the  infiuence  of  a  trained 
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teacher  in  an  institution  for  defectives  and  the  regular  orderly 
effect  of  school  life  is  invaluable.  For  those  children  of  the 
Parkinsonian  type  the  amusements  and  amenities  of  a  properly 
equipped  institution  for  mental  defectives  would  afford  more 
chance  of  happiness  than  the  wards  of  a  Mental  Hospital  chiefly 
inhabited  by  the  chronic  insane. 

Some  few  Mental  Hospitals  have  special  wards  for  children, 
and  one  or  two  have  established  some  definite  teaching  and 
training.  These  are  efforts  in  the  right  direction,  and  are  doing 
very  useful  work ;  but  at  the  same  time,  glad  as  we  are  to  see 
something  of  this  kind  done  for  the  children,  we  wish  to  point 
out  that  such  care  and  training  is  the  duty  of  the  Mental  Deficiency 
Authority  and  that  it  is  not  to  the  advantage  of  the  Mental 
Hospital  to  undertake  this  work.  Mental  Hospital  accommoda¬ 
tion  is  becoming  short  all  over  the  country,  and  if  the  young  and 
trainable  defectives  could  be  removed  the  existing  accommodation 
could  be  utilised  for  the  insane  for  whom  it  was  provided  and  for 
whom  it  is  more  suitable.  In  addition  to  this,  such  a  plan  is  only 
possible  in  Mental  Hospitals  which  provide  for  a  very  large 
population.  In  the  great  majority  of  Mental  Hospitals  there 
are  never  enough  children  to  make  separate  treatment  possible 
without  great  waste  of  beds. 

It  is  also  a  duplication  of  services  leading  to  serious  overlapping, 
for  the  Mental  Hospital  Committee  and  the  Mental  Deficiency 
Committee  will  by  such  duplication  each  require  teaching  and 
training  schools  for  mental  defectives.  It  should  be  remembered 
that  the  majority  of  mentally  deficient  persons  for  whom  the 
Local  Authority  must  provide  can  never  be  certified  under  the 
Lunacy  Act,  and  that  while  teaching  and  training  of  children  is 
a  work  of  supererogation  for  Mental  Hospitals  Committees,  it  is  the 
statutory  duty  of  Mental  Deficiency  Committees. 


9.  Training  of  Staff  for  Mental  Deficiency 

Institutions. 

As  new  institutions  will,  we  hope,  be  gradually  springing  up 
throughout  the  country,  the  difficulty  of  obtaining  a  suitable  and 
trained  staff  will  become  a  question  of  even  greater  importance 
than  it  has  been  in  the  past,  and  we  have  been  greatly  exercised  in 
our  minds  as  to  how  the  difficulty  is  to  be  met.  The  nature  of  the 
work  is  such  that  unless  the  candidate  lias  an  inborn  love  of  chil¬ 
dren,  and  all  defectives  of  whatever  age  are  in  reality  children,  he 
or  she  will  never  be  permanently  suited  to  the  duties. 

In  addition  to  this  primary  qualification,  which  should  not  be 
difficult  to  obtain,  all  Nurses  and  Attendants  in  large  institutions 
need  to  be  taught  the  elementary  principles  relating  to  the  care 
and  treatment  of  the  mentally  defective  and  should  be  given  the 
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opportunity  of  attaining  special  proficiency  in  one  of  the  four  main 
departments  of  institution  life  : — 

Nursing  the  sick. 

Training  and  teaching  defective  children. 

Industrial  and  occupational  training  of  adult  defectives. 

Recreational  training,  physical  drill,  games,  dancing,  music, 
etc. 

It  is  believed  that  a  recognized  scheme  of  training  on  these  lines, 
carrying  with  it  the  possibility  of  promotion,  would  increase  the 
efficiency  of  the  staff  both  by  improving  the  quality  of  their  work 
and  by  attracting  to  the  service  an  intelligent  class  of  man  and 
woman  willing  to  take  up  mental  deficiency  work  as  a  career. 

The  whole  question  of  staff  training  is  now  under  the  considera¬ 
tion  of  a  Committee  of  the  Royal  Medico-Psychological  Association, 
with  which  are  associated  members  of  our  Board,  and  it  is  to  be 
hoped  that  as  the  result  of  their  deliberations  a  system  will  be 
introduced  in  which  training  in  one  or  other  of  the  above  subjects 
will  form  part  of  the  examination  whereby  the  student  obtains  a 
certificate  of  proficiency. 

More  cannot  be  said  at  the  present  time,  but  we  shall  continue 
to  give  the  subject  our  attention  and  we  hope  that  Local  Authorities 
and  others  interested  will  keep  the  above  qualifications  in  mind 
when  appointing  members  of  a  staff. 

10.  Numbers  under  Care. 

The  summary  of  the  mentally  defective  patients  appears  on  the 
following  page.  They  numbered  on  1st  January,  1927,  38,882 
(males  19,144  ;  females  19,738).  We  have  for  the  first  time  in¬ 
cluded  in  this  total  the  cases  under  statutory  supervision,  which 
numbered  16,143  (males  8,511,  females  7,632). 

During  1926  there  were  increases  of  68  in  State  Institutions,  of 
576  in  Certified  Institutions,  of  663  in  Poor  Law  Institutions 
approved  under  Section  37,  of  7  in  Certified  Houses,  of  51  in 
Apjwoved  Homes,  of  292  among  those  under  Guardianship  or 
Notified,  and  of  410  under  Statutory  Supervision,  making  a  total 
increase  of  2,067  patients  under  care. 


Summary  of  Mentally  Defective  Patients  resident  in  Institutions  and  under  Guardianship  on  1st  January,  1927 
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(1)  Rampton. 

We  have  received  the  following  report  from  Dr.  Rees  Thomas, 
Medical  Superintendent  of  the  State  Institution  at  Rampton  : — 


With  the  progress  of  building  we  have  been  able  to  bring  into  use  new 
sections  and  wards,  the  accommodation  being  increased  on  the  male  side 
to  336  and  on  the  female  to  253  beds. 

The  admissions  during  1926  numbered  133,  of  whom  63  were  males 
and  70  females  including  22  girls  re-admitted  from  Warwick  State 
Institution.  I  append  a  table  giving  the  types  of  institutions  or  places 
from  which  these  patients  have  been  received  : — 

Males.  Females. 


Admitted  from — 

Prisons  —  —  —  —  —  —  —  9 

Courts  of  Summary  Jurisdiction  Sect.  8  -  11 

Courts  of  Summary  Jurisdiction  Sect.  6  —  2 

Borstal  Institutions  —  —  —  —  —  3 

Certified  Institutions  —  -  —  —  14 

Institutions  approved  under  Sect.  37  —  —  21 

Mental  Hospitals  —  _  —  —  -  1 

Criminal  Lunatic  Asylums  —  -  -  1 

Reformatory  Schools—  —  —  —  —  1 

W arwick  State  Institution  —  —  —  — 

Places  of  Safety  _____  _ 

Own  Home  ______  _ 

Discharged  and  re-admitted  same  day—  —  - 


3 

1 


18 

21 

1 


22 

1 

2 

1 
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It  will  thus  be  seen  that,  excluding  re -admissions  from  Warwick,  67  per 
cent,  of  our  new  cases  are  received  from  Certified  Institutions  and  Institu¬ 
tions  approved  under  s.  37  of  the  Mental  Deficiency  Act,  1913.  The 
remainder  are  mostly  drawn  directly  or  indirectly  from  the  Courts  and 
usually  have  not  previously  been  detained  or  treated  in  institutions  for  the 
feeble-minded.  How  often  such  boys  and  girls  become  the  dupes  of 
criminals  or  the  victims  of  the  unscrupulous  social  and  sexual  perverts 
can  be  inferred  from  the  history  of  their  associations  and  conduct,  taken 
in  conjunction  with  their  behaviour  after  a  period  of  residence  in  an 
institution. 

They  are  not  naturally  vicious  or  criminal  in  character.  Many  of  them 
are  quite  easily  managed  when  they  have  become  acquainted  with  the 
routine  of  the  Institution  and  when  the  former  irregularities  and 
associations  have  for  the  time  being  ceased  to  be  dominant  impressions. 

With  regard  to  new  admissions  generally,  I  have  been  impressed  by  a 
change  in  type.  Whereas  in  the  early  days  of  the  institution  the  majority 
of  admissions  were  boys  and  girls  of  high  grade  with  either  mental 
abnormality  or  emotional  instability  as  a  prominent  symptom,  during 
the  past  two  years  the  tendency  has  been  towards  a  lower  level  of 
intelligence  and  a  more  tractable  mental  type. 

The  growth  of  new  institutions  and  the  general  education  of  the  public 
in  the  methods  of  dealing  with  the  difficult  child  have  had  a  certain  influence 
in  bringing  about  this  change.  But  I  note  on  the  other  hand  that  a  fuller 
and  wider  knowledge  of  the  subject  has  possibly  had  an  effect  in  an 
unexpected  direction.  It  would  seem  that  there  is  a  movement  towards 

*  Institutions  for  defectives  of  dangerous  or  violent  propensities 
established  and  maintained  by  the  Board  of  Control  under  the  provisions 
of  Section  35. 
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a  somewhat  narrow  interpretation  of  the  legal  definition  of  the  moral 
imbecile,  with  the  result  that  fewer  cases  are  dealt  with  under  this  clause 
of  Section  1  of  the  Mental  Deficiency  Act,  1913. 

The  differences  of  opinion  between  experts  regarding  the  meaning  of  the 
definition  of  the  moral  imbecile  have  resulted  not  in  greater  appreciation 
of  the  value  of  the  clause  but  rather  in  suspicion  of  and  avoidance  of  it. 
This  is  all  the  more  regrettable  because  of  the  great  importance  of  securing 
the  admission  to  and  treatment  in  institutions  of  those  delinquents  belonging 
to  the  higher  grades  of  mental  defectives.  It  is  possible  that  further 
legislation  may  lead  to  renewed  and  sympathetic  attention  being  given 
to  this  special  aspect  of  an  important  social  development. 

Discharges  and  transfers  during  the  year  number  18  males  and  28 
females.  Two  males  and  three  females  of  this  number  became  insane 
and  were  removed  to  the  appropriate  mental  hospitals  under  Section  16 
of  the  Mental  Deficiency  Act,  1913.  Twenty-one  females  improved 
sufficiently  to  justify  removal  to  Warwick  State  Institution,  where  they 
are  put  out  to  daily  service  if  their  conduct  and  capacities  combine  to  make 
this  course  desirable  as  a  method  of  further  training. 

Eight  patients,  two  males  and  six  females  died  during  the  year.  The 
causes  of  death  were  Status  Epilepticus  (2)  ;  Bronchopneumonia  (1)  ; 
Tuberculosis  (4)  and  Intestinal  obstruction  (1). 

No  serious  accidents  involving  injury  or  fracture  have  occurred.  This 
has  been  due,  I  think,  in  large  measure  to  the  vigilance  and  restraint 
exercised  by  the  nursing  staff. 

We  have  suffered  from  the  usual  seasonal  epidemics  of  influenza,  from 
the  effects  of  which  few  patients  have  been  entirely  free.  We  are  fortunate 
in  that  no  cases  of  dysentery  and  typhoid  fever  have  as  yet  arisen  in  this 
Institution. 

Two  female  patients  are  suffering  from  pulmonary  tuberculosis,  one 
of  whom  is  making  an  excellent  recovery. 

Six  male  and  three  female  inmates  succeeded  in  making  their  escape 
from  the  Institution.  They  were  all  recaptured  within  a  few  days.  I  am 
glad  to  record  that  the  small  number  of  escapes  is  not  due  to  lack  of 
opportunity.  It  has  been  found  possible  to  grant  parole  in  the  grounds 
to  considerable  numbers  of  patients,  and  the  added  freedom  has  brought 
with  it  a  greater  sense  of  responsibility  ;  and  perhaps  the  increasing  home¬ 
like  atmosphere  in  the  Institution  is  having  an  effect.  When  it  is  noted 
that  at  least  50  per  cent,  of  our  inmates  have  at  some  time  escaped  from 
this  or  other  institutions,  it  will  be  understood  that  there  can  be  at  best 
only  a  partial  adoption  of  the  open-door  regime. 

The  isolation  of  patients  suffering  from  acute  excitement  or  who  are 
violent  continues  to  be  the  most  satisfactory  single  method  of  dealing  with 
what  to  us  is  an  ever-present  problem.  The  patients  themselves  recognise 
the  necessity  for  some  means  by  which  they  can,  when  necessary,  isolate 
themselves  from  their  fellow-beings  and  avoid  the  cumulative  excitement 
with  others  of  similarly  inflammable  dispositions.  It  is  a  constant  pleasure 
to  me  to  hear  the  demand,  “  I  want  to  go  to  my  room,”  as  it  means  that 
they  have  learnt  to  recognise  their  inability  to  deal  with  their  own 
passionate  natures  and  to  know  that  the  remedy  so  readily  extended  to 
them  involves  no  humiliation. 

On  the  female  side  seclusion  has  been  used  during  the  year  on  ati  average 
of  5-05  occasions  per  patient  ;  the  whole-day  period  on  each  occasion  being 
only  1*2  days,  a  reduction  of  some  14  per  cent.,  compared  with  the  previous 
year. 

Seclusion  is  less  frequently  used-  on  the  male  side,  the  occasions  being 
only  -19  and  the  whole-day  period  -2  per  patient. 

Strait  jackets  or  other  forms  of  mechanical  restraint  have  not 
been  used. 
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The  pressure  on  the  accommodation  at  Hampton  has  been  temporarily 
relieved  by  the  completion  of  wards  on  both  the  male  and  female  sides. 

The  Female  Isolation  ward  of  15  beds  intended  for  the  noisier  and  more 
violent  cases  was  opened  in  June  last.  This  ward  is  interesting  in  many 
respects.  As  the  name  implies  it  is  intended  merely  for  patients  who 
during  attacks  of  excitement  upset  the  routine  of  the  other  wards.  This 
arrangement  brings  them  under  the  care  of  fresh  nurses  and  in  association 
with  different  patients,  so  that  the  objects  of  their  violence  are  no  longer 
present.  The  periods  of  excitement  are  thus  considerably  reduced  both 
in  duration  and  intensity. 

The  single  rooms  of  the  Isolation  ward  are  specially  designed  to  prevent 
the  conduction  of  sound  from  room  to  room  and  to  the  main  portions  of 
the  ward.  They  are  quite  ordinary  in  appearance,  the  sound -damping 
filling  being  set  between  the  layers  of  brickwork. 

The  new  Female  Block  of  three  wards  (90  beds)  is  now  complete.  The 
wards  are  arranged  so  that  during  the  day  the  girls  can  use  any  of  the 
several  small  day-rooms  in  each  section  and  are  not  forced  to  congregate 
in  one  large  day-room.  The  advantages  of  this  plan  far  outweigh  the 
disadvantages  of  less  effective  observation  and  control. 

A  section  for  youths,  consisting  of  three  wards  for  116  patients  in  all,  is 
also  completed.  Two  of  the  wards  are  occupied  and  the  third  will  soon 
be  opened. 

The  extensions  of  the  Kitchen  and  Laundry  intended  to  make  these 
departments  capable  of  dealing  with  the  needs  of  1,000  patients  are  nearing 
completion. 

On  8tli  November  last  the  Bishop  of  Southwell  paid  a  visit  to  the 
Institution  in  order  to  consecrate  the  Sanctuary  and  Altar  erected  at  the 
North  end  of  the  Recreation  Hall.  The  ceremony,  which  was  attended 
by  90  per  cent,  of  the  patients,  was  most  impressive.  The  main  part  of 
the  Hall  had  been  in  use  since  July  last. 

The  patients  enjoyed  several  excellent  concerts,  but  a  cinema  show 
given  weekly  during  the  winter  months  has  provided  more  instruction  and 
pleasure  than  any  other  form  of  entertainment. 

The  new  workshop  section  is  designed  to  provide  small  workshops 
separated  by  permanent  glass  partitions,  so  that  each  shop,  although 
independent  and  having  its  own  trade  instructor,  is  under  the  observation 
also  of  instructors  in  adjacent  rooms.  This  enables  the  workers  to  be 
divided  into  small  groups  without  the  attendant  dangers  consequent  on 
the  isolation  of  a  single  member  of  the  staff.  Each  room  on  the  male  side 
measures  twenty  by  thirty  feet,  sufficient  to  accommodate  fifteen  to 
seventeen  working  boys. 

The  work-rooms  on  the  female  side  are  slightly  smaller. 

Two  of  the  male  workshops  are  being  used  and  have  proved  to  be 
excellently  adapted  for  their  purpose. 

Steady  progress  has  been  made  with  the  industrial  training  of  both 
male  and  female  patients.  The  quality  of  the  work  is  steadily  improving, 
and  in  many  shops  which  were  last  year  not  fully  developed  the  output 
has  shown  a  satisfactorv  increase. 

t/ 

Each  article  of  clothing  worn  or  used  by  patients  can  now  be  made  in 
the  Institution  itself. 

The  weaving  departments  have  been  enlarged  as  the  boys  and  girls 
have  learnt  the  art  of  hand-weaving.  Over  4,000  yards  of  cotton  stuffs — 
shirting,  towelling,  sheeting,  etc.,  were  made  during  the  year.  Fine  hand¬ 
weaving  reduces  very  considerably  the  quantity  of  material  made,  but  the 
interest  of  the  work  is  far  greater.  Some  of  our  lads  can  now  weave 
materials  with  seventy  hand-beaten  weft  threads  to  the  inch. 
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In  the  laco  department  we  have  taken  up  in  addition  to  a  number  of 
other  varieties  the  making  of  Honiton  lace.  It  is  slow  work  but  the 
beautiful  effects  obtained  amply  repay  those  girls  who  are  interested  in 
this  art. 

The  quality  of  the  leather  work  has  improved  greatly,  both  in  the  variety 
of  design  and  the  details  of  execution. 

Regarding  the  sale  of  the  lace,  leather  and  raffia  work,  I  am  glad  to 
say  the  demand  far  exceeds  the  supply.  The  girls  are  always  happy  when 
their  work  commands  a  ready  sale.  It  increases  their  interest  in  the  work 
and  is  a  valuable  aid  to  continuity  of  training. 

Radical  changes  have  been  made  in  the  organisation  of  the  farm  and 
garden.  As  we  were  unable  to  supply  the  whole  of  the  milk  required  for 
the  Institution,  and  as  the  care  of  cows  provides  very  little  employment  for 
patients,  the  cattle  have  been  sold  and  the  farm  buildings  adapted  to  the 
housing  and  breeding  of  pigs.  The  area  of  ground  under  cultivation  for 
vegetables  has  been  considerably  increased  in  order  to  maintain  the  supply 
of  fresh  vegetables  for  use  in  the  Institution. 

A  start  has  been  made  in  the  establishment  of  a  Chicken  Farm.  The 
necessary  equipment  for  the  breeding  and  housing  of  600  laying  hens  has 
been  located  near  the  female  section  and  promises  to  be  an  excellent 
additional  sphere  for  the  out-door  training  of  our  girls.  As  the  ordinary 
dress  is  unsuitable  we  are  now  providing  a  special  dress  for  girls  employed 
on  the  Chicken  Farm  or  Garden,  with  the  result  that  they  have  become  our 
most  popular  occupations  and  attract  even  those  who  formerly  thoroughly 
disliked  wind,  rain,  and  the  other  discomforts  associated  with  regular 
out -door  employment. 

The  patients  in  Rampton  suffer  from  one  disadvantage  as  compared 
with  those  in  many  institutions.  Our  inmates  are  collected  from  all 
parts  of  the  country,  so  it  is  difficult  and  expensive  for  their  friends  and 
relations  to  visit  them  at  all  frequently.  Although  in  a  few  cases  this 
may  be  an  advantage,  I  find  that  the  lack  of  visits  rather  tends  to  deprive 
them  of  one  of  the  pleasures  to  which  they  attach  great  importance.  This 
is  to  some  extent  compensated  for  by  allowing  greater  freedom  in  letter¬ 
writing  and  by  calling  the  attention  of  the  parents  to  the  good  effects  of 
frequent  and  sympathetic  letters. 

I  am  often  asked  whether  my  patients  as  a  whole  are  happy.  To  this 
I  invariably  reply  that  they  are  ;  and  I  believe  it  to  be  so.  It  may  be 
true  to  say  that  detention  is  necessary  and  is  ultimately  for  the  good  of 
those  detained,  but  it  does  not  necessarily  follow  that  they  are  happy.  I 
have  often  discussed  this  question  with  some  of  my  more  intelligent 
patients.  One  man  I  have  in  mind  complained  of  his  detention  and  would 
not  agree  that  in  all  the  circumstances  of  the  case  his  own  release  was 
undesirable  and  would  be  a  danger  to  the  public.  But,  remarkable  as  it 
may  seem,  he  volunteered  the  statement  that  in  his  view  at  least  99  per 
cent,  of  the  patients  here  were  properly  detained,  and  further  that  he 
was  puzzled  by  the  apparent  happiness  of  most  of  them.  He  could  not 
understand  why  they  were  so  keen  on  football,  on  the  cinema,  on 
concerts,  on  physical  drill,  on  the  broadcast  football  results  on  Saturday 
nights,  and  the  hundred  other  diversions  that  an  institution  provides. 
He  could  not  look  with  favour  on  those  who  took  a  keen  and  skilled 
interest  in  their  work,  because  he  said,  “  Why  should  I  work  when  I  am 
detained  here,  I  will  work  when  I  get  outside.”  He  added  that  something 
should  be  done  to  make  conditions  better  in  institutions,  but  when  asked 
to  suggest  improvements  in  administration  or  in  methods  of  work  or 
entertainment  he  could  bring  no  single  constructive  proposal  to  the  solution 
of  his  own  problem,  in  spite  of  the  fact  that  he  was  intimately  acquainted 
with  the  patients’  point  of  view.  In  spite  of  an  often  expressed  opinion  to 
the  contrary,  an  institution,  even  an  institution  for  dangerous  and  violetit 
defectives,  is  a  cheerful  place. 
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Classification  makes  possible  the  association  of  like  with  like  and  mental 
grade  with  mental  grade.  It  is  hopeless  to  expect  a  moron  to  be  happy  in 
a  ward  of  imbeciles  any  more  than  an  imbecile  would  be  happy  where 
teasing  is  allowed  to  break  the  desirable  evenness  of  his  existence.  I  feel 
sure  that  at  least  with  patients  of  dangerous  and  violent  propensities  the 
total  sum  of  happiness  accruing  to  them  while  inside  an  institution  is  far 
greater  than  that  obtaining  during  the  unequal  struggle  in  the  outside 
world.  Here  the  essential  problems  of  life  are  solved  for  them.  They  are 
clothed,  housed  and  fed  without  the  necessity  for  effort  and  anxiety  on 
their  own  part.  And  in  their  work  and  play  they  have  a  pleasant  sense 
of  equality  and  occasional  dominance  because  they  compete  with  those  of 
similar  or  at  least  of  not  grossly  superior  capacity. 

But  two  things  are  missing.  The  freedom  we  all  so  much  desire  and 
that  best  of  all  social  influences,  the  home  life. 

If  freedom  implies  being  free  to  enter  and  rob  other  people’s  houses 
or  attack  the  freedom  of  others,  then  they  seek  privileges  that  are  not 
granted  to  the  best  of  citizens.  If,  on  the  other  hand,  we  mean  freedom 
to  indulge  in  innocent  amusement  when  so  inclined,  they  are,  on  account 
of  their  mental  disability,  unable  to  train  themselves  to  appreciate  the 
true  meaning  of  the  social  amusements  in  which  they  may  indulge. 

An  exciting  film  becomes  not  merely  a  temporary  pleasure  but  the 
basis  of  a  plan  to  commit  an  outrage  on  society.  And  in  the  absence  of 
constant  care  and  guidance  they  are  unable  to  distinguish  between  the 
realities  as  socially  defined  and  the  phantasies  in  which  during  our  amuse¬ 
ment  hours  we  all  indulge.  When  their  phantasies  become  realities  to 
them  the  inevitable  result  is  an  offence  against  the  law.  The  consequences 
are,  except  in  unusual  cases,  productive  of  humiliation  and  unhappiness 
with  an  intensity  of  emotion  that  can  never  obtain  in  an  institution.  Here 
the  constant  care  and  sympathetic  control  prevents  the  translation  of 
phantastic  plan  into  action,  and  although  the  patient  does  not  experience 
the  extremes  of  pleasure  and  pain,  the  total  sum  of  happiness  is  far  greater. 

With  regard  to  home  life,  one  must  agree  that  ideal  home  conditions 
with  tender  care,  help  and  guidance  of  parents,  has  no  counterpart  in 
institution  life.  Unfortunately  this  ideal  does  not  obtain  in  the  majority 
of  cases  no  matter  from  what  class  of  society  the  defectives  are  drawn. 

It  is  held  by  many  of  those  experienced  in  dealing  with  difficult  defec¬ 
tives  that  it  is  usually  unwise  to  return  patients  to  their  own  homes  but 
rather  to  find  for  them  situations  in  which  they  are  free  from  the  influences 
of  early  life.  These  influences  are  not  always  bad  by  intention.  A  mother 
recently  visited  her  son  at  this  Institution  and  after  four  days  in  company 
with  her  boy  I  found  that  she  was  penniless.  Her  plea  was  that  she  could 
not  resist  his  requests  for  all  the  trifles  he  demanded.  But  investigation 
showed  that  the  boy,  a  high  grade  feeble-minded  lad,  had  given  away 
without  need  or  stimulus  all  the  things  he  had  received.  As  a  child  he 
had  always  been  indulged  in  this  way,  and  as  he  grew  up  he  found  that 
he  could,  by  entreaties  or  threats,  get  all  he  wanted.  If  he  failed  to 
obtain  money  from  his  mother  he  invariably  stole  either  from  the  home 
or  from  neighbours.  It  was  only  too  evident  that  a  strict  supervision  and 
control  during  childhood  would  have  saved  him  many  unhappy  hours. 

When  a  feeble-minded  child  is  brought  up  under  proper  care  or  in  an 
institution,  such  a  result  is  extremely  unlikely.  This  lad’s  training  had 
merely  taught  him  to  prey,  first  on  his  own  mother  and  then  on  society, 
to  the  obvious  disadvantage  of  both.  I  could  recount  a  hundred  such 
tragedies  associated  with  faulty  home  surroundings. 

Thus  it  is  that  the  call  of  home  is  not  a  real  one,  and  I  am  convinced 
that,  exceptions  apart,  the  request  to  go  home  merely  means  a  request  for 
freedom.  And  if  freedom  does  not  increase  their  happiness  we  can  feel 
that  while  detention  of  the  dangerous  and  violent  defectives  is  desirable 
in  the  interests  of  society,  it  is  no  less  necessary  to  their  own  happiness 
and  well-being. 


70 


Thirteenth  Report  of  the 


I  find  that  patients  who  are  vicious  and  violent  aro  not  happy  in  the 
contemplation  of  their  own  weaknesses.  They  constantly  plead  to  be 
saved  from  their  own  defects,  and  partly,  if  not  wholly,  realise  that  such 
help  and  protection  can  only  bo  obtained  in  surroundings  vastly  different 
from  those  in  which  they  have  been  brought  up. 

But  such  is  the  distorting  effect  of  memory  that  most  of  them,  after  a 
period  of  good  behaviour  in  an  institution  where  equality  is  the  rule,  are 
supremely  confident  of  their  ability  to  make  good  in  a  world  of  which 
only  the  pleasant  memories  remain  to  them.  For  this  reason,  and  because 
they  tend,  in  an  atmosphere  where  every  accomplishment  is  made  a  subject 
for  praise,  to  forget  or  to  fail  to  realise  their  own  deficiencies,  we  must 
judge  for  them  ;  but  always  with  a  view  to  helping  all  of  them  to  a 
complete  and  self-supporting  freedom. 

^tciff.-  There  have  been  no  changes  in  the  general  arrangements 
regarding  staff,  except  that  the  opening  of  new  wards  has  involved  a 
number  of  promotions.  I  he  whole  of  the  staff  has  tended  to  become 
stabilised,  and  on  the  male  side  there  have  been  very  few  changes. 

The  junior  staff  on  the  female  side  changes  comparatively  rapidly, 
but  as  we  engage  only  probationers  for  training  it  is  natural  to  expect  that 
a  proportion  find  themselves  unsuited  for  this  particular  typo  of  nursing. 

The  work  on  the  whole  has  been  carried  out  admirably,  and  the  nurses 
and  attendants  have  displayed  a  high  sense  of  duty  in  their  daily  work. 
The  sympathy  and  forbearance  with  which  they  treat  the  patients  has 
been  worthy  of  the  traditions  of  the  Nursing  Service. 

No  case  of  serious  illness  has  occurred  and  only  a  small  proportion  of 
the  ward  staff  suffered  during  the  ever-recurring  epidemics  of  influenza. 

There  were  a  number  of  casualties,  mostly  of  a  minor  character,  arising 
from  or  directly  associated  with  violence  on  the  part  of  patients. 
Fourteen  attendants  reported  injuries,  three  being  due  to  bites  received 
during  struggles  and  four  with  cuts  and  bruises  on  the  face  and  lips  due 
to  direct  attacks  by  excited  and  violent  patients. 

Of  the  four  nurses  injured,  one  sustained  cuts  on  the  lip  and.  one 
extensive  abrasions  and  contusions  without  fracture  to  the  face  and  nose. 

The  work  of  training  the  staff  by  means  of  lectures  and  ward 
demonstrations  has  continued  without  interruption.  I  cannot  lay  too  much 
stress  on  the  need  for  careful  training,  more  especially  as  some  knowledge 
of  psychology  and  mental  disease  is  essential  to  the  proper  understanding 
of  the  mentality  of  the  feeble-minded.  A  junior  nurse  tends  to  become 
impatient  and  intolerant  of  the  outbursts  of  defectives  simply  because 
she  has  not  the  necessary  knowledge  to  understand  that  the  people  under 
her  care  are  truly  irresponsible.  The  qualified  nurse  acquires  a  confidence 
in  her  own  judgment  and  a  sympathetic  understanding  which  is  akin  to 
the  tender  emotion  of  the  parental  instinct.  And  this  is  the  ideal  at  which 
every  nurse  and  attendant  should  aim. 

I  regret  that  the  syllabus  of  training  does  not  lay  more  stress  on  the 
physical  and  industrial  training  of  patients.  This  most  important  aspect 
of  the  work  of  modern  institutions  deserves  fuller  recognition  by  the 
examining  bodies. 

During  the  year  15  nurses  and  attendants  have  passed  the  qualifying 
and  16  the  preliminary  examination  of  the  Royal  Medico -Psychological 
Association.  With  four  exceptions,  every  member  of  the  staff  who  is 
eligible  has  obtained  the  certificate,  the  total  number  of  certificates 
held  being  53. 

The  Staff  Recreation  Club,  established  in  1920  as  a  social  club,  has 
continued  to  prosper.  It  is  managed  by  a  Committee  elected  by  the 
staff  themselves.  They  pay  their  own  caretakers  out  of  profits  made  from 
the  Club  shop  and  are  able  to  subsidise  the  various  sporting  organisations 
centred  in  the  Club  itself.  Already  two  “  En  Tout  Cas  ”  tennis  courts 
have  been  laid  down,  and  another  tennis  court  and  bowling  green  are  in 
prospect.  During  the  winter  the  usual  dances,  whist  drives,  and  billiard 
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matches  have  provided  entertainment.  A  dance  promoted  for  the  benefit 
of  the  local  Nursing  Association  realised  fifty-seven  pounds.  The  staff 
football  team  are  doing  extremely  well,  being  at  the  moment  the  leaders 
of  the  local  league.  A  wireless  set  has  been  installed  in  the  Club  with 
loud  speakers  in  the  various  rooms. 

The  staff  generally  make  the  fullest  use  of  these  entertainments  and 
their  interest  in  the  Club  is  amply  demonstrated  by  the  sales  during 
the  year,  which  amounted  to  £4,000. 

I  cannot  conclude  without  expressing  my  keenest  appreciation  of  the 
voluntary  work  of  those  members  of  the  staff  who,  through  the  Club  and 
other  organisations,  are  doing  so  much  to  promote  well-being  of  all  ranks. 


(2)  Warwick. 

Number  of  patients,  1st  January,  1927 
In  residence  -  -  -  — 

On  licence  ----- 
Escaped  and  not  recaptured  - 
Admissions  during  1926  -  - 

Discharges  -  -  -  - 

Transferred — 

To  Rampton  State  Institution  - 
To  Certified  Institutions  -  - 

To  Poor  Law  Institutions  -  - 

Granted  Licence — 

To  situations  (domestic  service)  - 
To  Certified  Institutions  -  - 

To  care  of  parents  -  -  - 


-  48 

7 

1 

-  21 

4 

-  23 

2 
3 

2 

2 

3 


This  institution  was  re-opened  in  July,  1923,  for  mentally 
defective  women  of  violent  and  dangerous  propensities  drafted 
on  from  Rampton.  Whilst  the  original  object  was  to  relieve  the 
pressure  of  accommodation  at  Rampton,  Warwick  has  also  been 
made  use  of  to  improve  the  classification  amongst  the  women. 
The  more  hopeful  cases  are  transferred  from  Rampton  for  further 
specialized  training,  with  a  view  to  trying  to  fit  them  for  some 
less  restricted  form  of  life  than  that  in  a  large  State  Institution. 
The  Superintendent,  Mrs.  Newsome,  is  a  fully  trained  Nurse 
with  experience  of  the  treatment  of  mental  illness. 

The  accommodation  used  is  part  of  the  Warwick  Prison. 
Forty-two  patients  can  be  housed  in  the  old  Block  built  for 
inebriates  ;  the  old  Gate  House  is  occupied  by  members  of  the 
staff,  the  Governor’s  House  by  the  Superintendent  and  the 
Chaplain’s  House  was  opened  last  year  as  a  Hostel  for  eleven 
patients  employed  on  daily  work  outside  the  institution. 

The  majority  of  the  girls  in  the  main  part  of  the  institution 
are  employed  on  housework  until  10  a. m.,  when  they  are  drafted 
on  to  the  laundry,  kitchen,  messrooms,  garden,  stores  or  to  the 
workroom  where  they  are  taught  needlework,  stocking  knitting, 
rug  making,  lace  making,  stencilling,  leather  work,  cane  and 
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raffia  work,  appiicpffi  and  embroidery.  The  lace  makers  are  now 
employed  for  half  time  upon  the  garden  as  lace  making  was  found 
to  be  exacting  work  if  carried  on  for  long  hours.  Small  batches 
of  the  girls,  accompanied  by  a  nurse  in  mufti,  go  out  for  walks 
and  to  the  cinema,  concerts  and  other  entertainments.  Net-ball 
and  tennis  are  played  during  the  summer  and  dances  and  whist 
drives  are  organised  regularly  and  are  well  attended  by  the  girls 
as  well  as  by  visitors  from  the  outside.  Several  of  the  girls  are 
allowed  parole  and  no  patient  from  the  institution  has  yet  abused 
this  privilege.  There  have  been  eleven  escapes  during  the  year  ; 
with  one  exception  all  have  been  recaptured.  The  girls  are  allowed 
to  wear  their  own  clothing,  which  they  greatly  appreciate,  but 
which  facilitates  escape. 

The  Chaplain’s  house  has  been  comfortably  furnished  as  a 
Hostel  with  eleven  beds,  and  is  managed  on  the  lines  of  a  Hostel 
for  normal  working  girls  but  with  additional  supervision  and 
restrictions.  After  holding  posts  of  trust  in  the  institution  girls 
are  promoted  to  the  Hostel,  first  as  Hostel  maids  and  then  as  maids 
in  the  Superintendent’s  house,  where  they  are  trained  in  all 
branches  of  private  domestic  work.  The  length  of  this  period  of 
training  depends  on  the  type  of  girl  and  on  the  situations  available 
outside  ;  the  next  step  is  daily  service,  followed,  if  all  goes  well, 
by  a  living-in  situation  on  licence.  All  this  is  a  very  gradual 
process,  attended  by  frequent  set-backs,  but  the  chance  of  pro¬ 
motion  and  transfer  to  licence  or  to  other  institutions  nearer  their 
homes  has  helped  to  eliminate  the  feeling  of  hopelessness  and 
hostility  towards  all  in  authority. 

The  daily  workers’  off-duty  time  is  arranged  for  by  the 
Superintendent.  They  are  allowed  out  alone  in  batches  of  three, 
and  holiday  leave  has  in  some  cases  been  arranged  for  in  their  own 
homes.  Six  of  the  working  girls  whose  homes  were  unsuitable 
paid  their  own  expenses  for  a  short  holiday  at  a  small  Home  at 
Clacton  and  greatly  enjoyed  the  change  and  being  trusted  to 
travel  alone. 

Wages  vary  from  6s.  to  15s.  weekly.  One-third  of  a  gill  s 
wages  is  deducted  towards  her  maintenance,  she  retains  2s.  as 
pocket  money,  and  the  remainder  is  banked  for  her,  partly  in  the 
Post  Office  Savings  Bank  and  partly  in  the  Institution  Bank. 

During  the  year  sixteen  girls  have  been  out  in  situations, 
either  living-in  on  licence  or  in  daily  posts.  On  January  1st, 
1927,  ten  girls  were  going  out  to  daily  work  from  the  Hostel  and 
seven  were  awa>v  on  licence.  Of  the  latter,  one  was  in  service, 
two  were  in  Certified  Institutions,  three  were  in  their  own  homes, 
and  one  was  a  Hostel  worker  in  a  Catholic  Hostel.  Twenty-six 
situations  have  been  found  during  the  year. 

One  patient  has  been  returned  to  Rampton  suffering  fiom 
phthisis,  but  otherwise  the  health  of  the  girls  has  been  good. 
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12.  Certified  Institutions.! 

On  1st  January  last  there  were  75  Certified  Institutions  with 
accommodation  for  12,894  cases. 

Admissions. — The  admissions  to  these  institutions  during  1926 
numbered  1,664,  a  decrease  of  237  on  the  number  admitted  during 
1925.  The  decrease  is  no  doubt  consequent  on  the  institutions 
having  no  longer  any  vacancies.  The  percentage  sex  distribution 
of  the  admissions  was  males  45-4  ;  females  54-6.  There  were  on 
1st  January,  1,791  cases  awaiting  removal  to  institutions,  an 
increase  during  the  year  of  586. 

Discharges. — The  patients  discharged  or  transferred  during  the 
year  numbered  919,  a  decrease  of  78  on  the  number  for  1925.  It 
should  be  noted  that  most  of  these  are  transfers,  or  Poor  Law  and 
other  cases  not  dealt  with  under  the  Mental  Deficiency  Act,  and 
that  only  about  13  per  cent,  of  them  are  discharges  of  cases  dealt 
with  under  the  Act.  The  discharges  and  transfers  were  7  per  cent, 
of  the  average  population  of  these  institutions,  as  compared  with 
8  per  cent,  in  1925. 

Deaths. — These  during  1926  numbered  169,  being  T3  per  cent, 
of  the  daily  average  number  of  patients  resident  ;  this  was  0-7  per 
cent,  below  the  rate  for  1925. 

Under  Care  on  1st  January ,  1927. — The  changes  during  1926 
detailed  above — admissions,  discharges  and  deaths — resulted  in  a 
population  of  13,342  in  certified  institutions  on  1st  January,  1927, 
an  increase  of  576  during  the  year.  The  distribution  of  these 
cases — according  to  the  conditions  under  which  they  were  received 
— is  as  follows  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiency  Act  —  —  —  —  — 

Received  outside  the  provisions  of  the  Mental 

5,658 

5,672 

11,330 

Deficiency  Act  : — - 

Sent  by  Local  Education  Authorities  — 

414 

324 

738 

Sent  under  the  Children  Act,  1908  — 

60 

54 

114 

Sent  by  Poor  Lav/  Authorities  —  — 

334 

622 

956 

Sent  by  Relatives  or  others  -  -  — 

43 

161 

204 

Total  —  —  —  - 

6,509 

6,833 

13,342 

It  is  again  evident  that  the  proportion  of  patients  in  certified 
institutions  who  are  sent  there  under  the  provisions  of  the  Mental 
Deficiency  Act,  as  compared  with  the  proportion  sent  by  Boards  of 
Guardians  or  others,  i.e.,  outside  the  Act,  is  steadily  increasing  : — 


t  A  Certified  Institution  is  one  certified  by  the  Board  of  Control  under 
Section  36  for  the  reception  of  defectives. 


74 


Thirteenth  Report  of  the 


Year. 

( 1st  Jan.) 

Under  the  provi¬ 
sions  of  the  Act. 

Outside  the  Act. 

Total. 

Percentage  under 
the  Act. 

1918 

4,242 

2,147 

6,389 

66-4 

1919 

4,493 

2,084 

6,577 

68-3 

1920 

5,063 

1,948 

7,011 

72-2 

1921 

5,551 

1,870 

7,421 

74-8 

1922 

6,574 

1,939 

8,513 

77-2 

1923 

7,891 

2,126 

10,017 

78-8 

1924 

8,955 

2,089 

11,044 

81 T 

1925 

9,981 

2,134 

12,115 

82-4 

1926 

10,706 

2,060 

12,766 

83-9 

1927 

11,330 

2,012 

13,342 

84-9 

13.  Certified  Houses.* 

On  January  1st,  1927,  there  were  271  persons  under  care  in 
certified  houses — admitted  under  the  following  conditions  : — 


Males. 

Females. 

Total. 

Received  under  the  provisions  of  the  Mental 
Deficiencv  Act  —  — 

107 

141 

248 

Received  outside  the  provisions  of  the  Mental 
Deficiencv  Act 

%j 

Sent  by  Poor  Law  Authorities 

14 

14 

Sent  by  Relatives  or  Others- 

2 

7 

9 

Total  -  -  -  - 

109 

162 

271 

The  above  figures  show  an  increase  of  seven  patients  in  these 
Houses  during  the  year.  All  cases  received  under  the  Mental 
Deficiency  Act  (except  20  cases  under  Order)  were  "placed  ’  under 
Section  3. 


14.  Approved  Homes. f 
Number  of  Patients  on  1st  January,  1927. 


Males. 

Females. 

Total. 

Sent  bv  Poor  Law  Authorities  - 

26 

95 

121 

Sent  by  Local  Authorities  —  — 

1 

10 

1 1 

Sent  bv  Relatives  or  Others 

%/ 

134 

166 

300 

Total  - 

161 

271 

432 

On  1st  January,  1927,  there  were  24  of  these  homes  in  existence, 
with  total  accommodation  for  522  patients,  and  the  numbers  under 
care  showed  an  increase  of  51  on  the  preceding  year. 


*  A  Certified  House  is  one  in  which  defectives  are  received  by  the 
owner  thereof  for  his  private  profit,  and  in  respect  of  which  a  certificate 
has  been  granted  by  the  Board  of  Control  under  Section  49. 

|  An  Approved  Home  is  one  in  which  defectives  are  received  and 
supported  wholly  or  partly  by  voluntary  contributions  or  for  private 
profit,  and  in  respect  of  which  approval  has  been  granted  by  the  Board 
of  Control  under  Section  50. 
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15.  Defectives  under  Guardianship  and  in  Private  Care 

(Sec.  51). 

The  following  table  shows  the  changes  that  have  taken  place 
during  the  past  year  among  the  mentally  defective  patients 
residing  under  guardianship  and  in  private  care  : — 


Males. 

Females. 

Total. 

217 

389 

606 

15 

14 

29 

65 

85 

150 

297 

488 

785 

353 

511 

864 

16 

16 

32 

85 

96 

181 

454 

623 

1,077 

Number  on  1st  January,  1926- 
Under  Orders  -  - 

“  Placed  ”  (Section  3)  - 
Notified  (Section  51)  - 


Admissions  (including  cases 
admitted  from  institu¬ 
tional  care)  -  —  - 

Discharges  (including  re¬ 
movals  to  institutions 
under  Varying  Order)  - 
Deaths  -  -  -  - 


M. 

F. 

Total. 

200 

202 

402 

35 

60 

95 

8 

7 

15 

Number  on  1st  January,  1927 — 

Under  Orders  —  —  — 

“  Placed  ”  (Section  3)  - 

Notified  (Section  51)  -  — 

Total  -  - 


As  compared  with  the  previous  year,  there  was  an  increase  of 
258  in  the  cases  under  Orders,  of  3  in  the  “ placed  ”  cases,  and  of  31 
in  the  notified  cases,  making  a  total  increase  of  292. 


16.  Mental  Defectives  in  Poor  Law  Institutions.* 


The  number  of  defectives  dealt  with  under  the  Mental  Defi¬ 
ciency  Act,  1913,  who  were  in  Poor  Law  Institutions  on  1st 
January,  1927,  is  shown  in  the  subjoined  table  : — 


Males. 

Females. 

Total. 

Under  “  Orders  ”  -  —  -  - 

3,006 

3,894 

6,900 

“  Placed  ”  (Section  3)  -  -  - 

69 

66 

135 

Total  -  — 

3,075 

3,960 

7,035 

*  The  numbers  of  insane  persons  in  Poor  Law  Institutions  will  be 
found  on  p.  30. 
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These  7,035  patients  are  distributed  as  follow  : — 

(a)  In  Poor  Law  Institutions  -  -  -  -  3,390 

(b)  In  Special  Poor  Law  Institutions,  i.e.,  Seafield 

House,  Great  Barr  Park,  Birmingham  Certified 
Institution  (Monyhull  Colony  and  Erdington)  and 
Prudhoe  Hall  and  ancillary  premises  -  -  -  1,167 

(c)  In  the  Metropolitan  Asylums  Board  Certified 

Institution  -  -  -  -  -  -  -  2,478 

The  Use  of  Poor  Law  Institutions  approved  under  Section  37  of  the 

Mental  Deficiency  Act. 

Last  year  we  made  a  special  enquiry  into  various  points  with 
regard  to  the  efficiency  of  the  provision  for  defectives  in  Poor  Law 
institutions  approved  under  s.  37  of  the  Mental  Deficiency  Act. 
We  have  often  pointed  out  that  the  approval  of  these  institutions 
was  meant  to  be  purely  temporary  and  was  only  adopted  as  a  War 
emergency  measure.  Very  many  of  them  cannot  be  said  to  come 
within  the  meaning  of  s.  37  for  they  show  no  “  special  fitness  for  the 
detention,  care  and  training”  of  the  Mentally  Defective.  We 
think  it  is  time  that  the  community  realized  that  Local  Authorities 
ought  not  to  be  content  with  this  provision  and  that  to  have 
secured  places  in  Poor  Law  institutions  for  some  of  the  defectives 
for  whom  they  are  responsible,  does  not  mean  that  they  have 
fulfilled  their  statutory  obligations  under  Section  30  (c)  “to  provide 
suitable  and  sufficient  accommodation.”  The  importance  of  this 
consideration  will  be  evident  when  it  is  remembered  that  so  far 
only  5,301  beds  have  been  provided  by  Local  Authorities, 
whereas  they  have  sent  nearly  3,390  cases  to  Poor  Law  institutions. 
It  will  be  recognized  that  the  withdrawal  of  these  temporary 
approvals  by  our  Board  is  very  difficult  until  Local  Authorities 
have  themselves  provided  accommodation,  and  it  is  for  this  reason 
that  it  was  felt  to  be  desirable  to  have  a  general  review  of  the 
position  and  to  consider  what  part  if  any  an  approved  Poor  Law 
institution  can  legitimately  play  in  public  provision  for  defectives. 

We  should  like,  it  to  be  clearly  understood  that  in  the  following 
remarks  we  do  not  forget  the  public  spirited  and  valuable  help 
which  was  afforded  by  a  large  number  of  Poor  Law  Guardians 
throughout  the  country  in  allowing  the  Local  Authorities  during 
the  War,  and  subsequently,  the  use  of  some  of  their  spare  accom¬ 
modation.  In  doing  so  they  have  increased  their  own  responsibility 
and  given  extra  work  and  responsibility  to  the  members  of  their 
staffs.  We  should  like  also  to  acknowledge  the  frequent  instances 
of  kindly  interest  and  sympathy  displayed  by  many  Masters  and 
Matrons.  Again  we  believe  that  some  mentally  defective  men  and 
women  are  leading  tolerably  happy  lives  in  these  institutions  and 
that  others  settle  down  after  a  while  and  become  thoroughly 
institutionalised,  knowing  nothing  better  or  ceasing  to  crave  for 
anything  more  than  is  afforded  by  the  daily  housework  of  the 
institution,  by  a  weekly  walk  and  an  occasional  entertainment. 
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This  contentment  is  particularly  marked  in  some  small  country 
workhouses  where  the  simplicity  of  the  conditions  of  country  life 
makes  it  possible  to  allow  greater  freedom  to  the  patients,  and  to 
give  the  institution  a  homeliness  which  can  never  be  obtained  in  a 
Poor  Law  institution  situated  in  or  near  a  town.  There  are  also 
some  middle-aged  and  elderly  patients  in  Poor  Law  institutions 
who  seem  to  remain  there  happily  ;  a  large  number  of  these  are  on 
the  footing  of  ordinary  pauper  inmates  and  others  are  certified 
under  s.  24  of  the  Lunacy  Act.  They  are  past  the  age  which 
demands  and  should  be  given  active  employment  and  an  out-door 
life,  and  they  need  little  exercise  ;  they  are  content  with  ordinary 
domestic  work,  and  gossip  with  each  other  seems  to  afford  sufficient 
amusement,  varied  sometimes  by  the  recreational  work  provided 
by  the  praiseworthy  efforts  of  the  Brabazon  Society. 

It  will  be  seen  therefore  that  the  following  remarks  apply  to 
young  and  active  defectives  of  both  sexes  and  to  those  who  can  be 
trained  and  employed  and  for  whom  the  restrictions  both  in  work 
and  play  necessitated  by  the  conditions  of  Poor  Law  institutions 
and  by  a  small  and  usually  untrained  staff  are  irksome  and  harmful. 
These  restrictions  create  an  atmosphere  of  discontent  and  a  con¬ 
stant  desire  for  change,  owing  greatly  to  super-abundant  bodily 
energy  which  does  not  get  sufficient  outlet.  It  is  significant  that 
a  large  percentage  of  the  applications  for  removal  of  patients  to  the 
State  Institution  for  persons  of  violent  and  dangerous  propensities 
come  from  Poor  Law  institutions,  and  also  significant  that  these 
propensities  become  dormant  after  admission  to  Hampton,  where 
the  facilities  for  outdoor  life  and  games  and  the  great  variety  of 
workshops  and  industries  afford  an  outlet  and  an  interest  which 
prove  a  material  safeguard  against  attacks  of  unruly  conduct  and 
violence. 

We  have  before  us  108  reports  from  Commissioners  and  In¬ 
spectors  on  Approved  Poor  Law  institutions. 

We  have  considered  these  reports  under  three  headings,  i.e., 
Training,  Recreation  and  Classification,  and  we  have  tried  to  form 
an  opinion  in  each  case  as  to  whether  they  should  be  regarded  as 
satisfactory,  fair  or  unsatisfactory. 

By  “ Training  ”  we  mean  definite  and  regular  organised  instruc¬ 
tion  in  trades  or  occupations  other  than  House  and  Laundry  work 
for  women  and  odd  jobs  for  men. 

By  “  Recreation ”  we  mean  some  definite  and  regular  effort  to 
secure  indoor  and  outdoor  pleasurable  games  and  occupations. 

By  “ Classification ”  we  mean  (1)  apart  from  ordinary  inmates  ; 
(2)  apart  from  the  insane  ;  (3)  according  to  types  of  mental 

deficiency. 

In  estimating  the  three  degrees — satisfactory,  fair  and  unsatis¬ 
factory — we  have  taken  as  our  cri  erion  what  degree  is  obtained  in 
Certified  institutions  for  mental  defectives  such  as  Sandlebridge, 
Royal  Eastern  Counties  Institution,  Monyhull  Colony,  Royal 
Albert  Institution,  Manor  Certified  Institution  and  others. 

(K  3193)  6* 


78 


Thirteenth  Report  of  the 


Contrasting  the  conditions  in  one  or  other  of  the  above  Certified 
institutions  and  those  in  108  Poor  Law  institutions  we  find  that 
The  Training  given  in  23  Poor  Law  institutions  is  satisfactory 
„  „  „  „  16  „  „  „  ..  fair 

„  ..  69 

The  Recreation  ,,  ,,  33 

48 


a 


55 


a 


a 

a 


,,  Classification  „ 


a 

a 


a 


a 


a 


a 


a 


a 


f) 


if 


a 


if 


55 


55 


55 


55 

55 


„  unsatisfactory 
,,  satisfactory 
„  fair 

24  „  „  „  55  unsatisfactory 

3  (we  have  no  information.) 

9  Poor  Law  institutions  is  satisfactory 
17  ..  ..  fair 
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55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


55 


5  5 

„  unsatisfactory 


If  outdoor  exercise  and  games  were  considered  apart  from 
indoor  recreations  the  large  majority  would  be  unsatisfactory. 
Frequently  the  reason  for  the  lack  of  definite  training  or  organized 
recreation  is  that  there  are  too  few  cases  in  the  institution  to  make 
organized  work  or  play  possible  except  at  prohibitive  expense.  In 
some  cases  the  defectives  are  reasonably  happy  and  are  employed, 
but  we  think  that  Local  Authorities  should  take  the  absence,  of 
training  and  out-door  recreation  into  consideration  before  sending 
young  patients  to  Poor  Law  institutions  and  should  endeavour  to 
secure  enough  beds  at  one  Poor  Law  institution  to  make  a  reasonable 
variety  both  in  work  and  play  possible  and  economic.  As  a  rule 
it  would  be  wise  to  withdraw  the  patients  from  the  institutions 
where  very  few  can  be  accommodated  and  to  concentrate  them  in 
a  Poor  Law  institution  where  there  is  room  for  larger  numbers  and 
where  training,  employment  and  outdoor  work  and  exercise  can 

be  secured. 


17.  Central  Association  for  Mental  Welfare. 

We  are  glad  to  record  our  appreciation  of  the  valuable  work 
of  this  Association.  No  new  Local  Associations  have  been 
organized  during  the  period  under  review,  but  preliminary  work 
has  been  carried  out  in  Sunderland  and  South  Shields  and  it  is 
hoped  that  Associations  will  be  formed  in  those  two  areas.  An 
Occupation  Centre  has  been  successfully  started  in  the  former 

area. 

The  records  of  the  Central  Office  now  contain  particulars  of 
38,161  cases  ;  during  the  year  over  650  cases  were  dealt  with 
directly  by  the  Case  Secretary  at  the  Central  Office.  A  noticeable 
feature  of  the  Association’s  work  is  the  increasing  number  of 
cases  referred  to  them  by  private  persons  ;  vacancies  in  institutions 
are  so  very  difficult  to  obtain  that  there  have  been  rather  fewer 
enquiries  from  Local  Authorities  for  assistance  in  placing  cases, 
and  the  majority  of  cases  for  whom  accommodation  has  been 
found  have  been  placed  in  private  homes  and  under  private 
care,  where  relatives  and  friends  can  pay  for  them. 
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Valuable  propaganda  work  was  done  by  the  Association  at  the 
Nation’s  Health  Exhibition  held  at  Leicester  in  May,  1926,  when 
a  stall  was  held  and  the  Association’s  Film  was  exhibited. 

A  successful  Conference  was  held  at  the  Central  Hall,  West¬ 
minster  in  December,  1926  (postponed  from  May  owing  to  the 
General  Strike)  ;  622  delegates  were  appointed  by  Local  Authorities 
and  Social  Organizations  throughout  the  country  and  valuable 
papers  were  given  on  “  The  Proper  Care  of  Defectives  outside 
Institutions  ”  ;  “  Borderland  Cases  ”  ;  “  The  Training  of  Teachers 
for  Work  in  Schools  for  the  Mentally  Defective  ”  and  on 
“  Encephalitis  Lethargica  and  its  After  Effects.” 

Negotiations  have  been  carried  on  throughout  the  year  to 
promote  psychiatric  training  for  social  workers,  and  it  is  hoped 
that  by  co-operation  with  the  Joint  University  Council  and  other 
organizations  concerned  with  the  training  of  social  workers  a 
definite  course  of  mental  welfare  training  may  be  instituted  in 
conjunction  with  a  University. 

The  Association  has  taken  an  active  part  in  the  preliminary 
work  of  the  Child  Guidance  Council,  who  hope  to  start  a  Child 
Guidance  Clinic  in  1928,  financed  by  the  Commonwealth  Fund  of 
America. 

The  Guardianship  Scheme  of  the  Association  has  developed 
rapidly.  The  housing  difficulty  still  constitutes  a  very  serious 
obstacle,  but  the  Guardianship  Officer  has  been  able  to  find 
homes  for  44  cases,  on  licence  and  under  Guardianship.  As  a 
result  of  the  experience  of  the  Association,  Guardianship  Schemes 
are  being  inaugurated  in  Devonshire  and  in  Kent,  under  the  Local 
Associations  for  these  areas.  It  is  hoped  that  other  areas  will 
follow  their  example. 

The  educational  work  of  the  Association  has  been  continued. 
The  following  Courses  have  been  held  in  1926 

(i)  Two  Short  Courses  of  Three  Weeks’  duration,  for 
Teachers,  at  Manchester  and  Leeds. 

(ii)  A  Refresher  Course  of  one  week’s  duration,  for 
Teachers,  at  Aberystwyth. 

(Both  i  and  ii  were  organized  by  the  Association  for  the 
Board  of  Education). 

(iii)  A  Nine  Weeks’  Course  for  Teachers  of  Dull  and  Back¬ 
ward  Children  in  London;  21  teachers  attended  this  Course. 

(iv)  A  week’s  course  for  Medical  Practitioners,  held  in 
co-operation  with  the  University  Extension  Board  of  the 
University  of  London,  attended  by  56  doctors. 

Miss  Price,  the  Occupational  Organizer,  has  been  almost 
continuously  employed  throughout  the  year.  During  the  twelve 
months  ended  December  1926  she  has  visited  seven  Institutions 
approved  under  section  37  of  the  Mental  Deficiency  Act,  one  Mental 
Hospital,  one  Certified  Institution,  and  two  Occupation  Centres. 
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Her  work  has  been  most  successful,  and  Committees  have 
expressed  great  appreciation  of  the  help  she  has  been  able  to  give 
to  their  staffs  by  her  classes  and  lectures. 

The  Agnes  Western  Occupation  Centre  has  continued  as  a  full 
time  Centre,  at  St.  James5  Hall,  Collier  Street,  together  with  the 
Employment  Class  for  older  boys  held  on  four  half  days  in  the  week. 

The  Centre  has  been  used  as  a  Training  Centre,  for  individual 
students,  and  in  connection  with  the  various  Training  Courses 
organized  by  the  Association. 

The  Library  and  the  Quarterly  Journal  “  Mental  Welfare  55 
continue  to  be  of  value  to  students  and  mental  welfare  workers 
generally. 

We  desire  also  to  recognize  the  valuable  work  done  by  the 
51  Local  Voluntary  Associations  throughout  the  country.  Space 
will  not  allow  us  to  mention  them  individually,  though  we  believe 
that  they  are  all  rendering  useful  service.  We  may,  however, 
mention  two  of  the  largest,  and  their  work  may  be  said  to  be  typical 
of  that  undertaken  by  most  of  the  others. 

(1)  The  London  Association  for  the  Care  of  the  Mentally  Defective. 

This  Association  was  set  up  in  1914  for  assisting  in  the  admin¬ 
istration  of  the  Mental  Deficiency  Act.  They  undertake  certain 
of  the  duties  of  supervision  for  the  London  County  Council  and 
have  organized  ten  Occupation  Centres  for  low  grade  children. 
In  addition  they  supply  voluntary  supervision  for  cases  which  do 
not  come  within  the  purview  of  the  Mental  Deficiency  Act.  They 
also  undertake  after-care  of  defectives  for  the  Ministry  of  Labour 
and  for  the  Local  Education  Committee.  Altogether  they  are 
supervising  over  8,000  cases. 

(2)  The  Lancashire  Association  for  Mental  Welfare. 

For  the  purpose  of  assisting  in  the  administration  of  the  Mental 
Deficiency  Act,  four  Associations  have  been  organized  in 
Lancashire.  They  undertake  certain  duties  for  the  Lancashire 
Asylums  Board  as  regards  ascertainment  and  supervision.  In 
addition  they  have  organized  20  Occupation  Centres  and  supply 
voluntary  supervision  for  defectives  who  do  not  come  within  the 
purview  of  the  Mental  Deficiency  Act.  Many  thousands  of 
defectives  have  been  referred  to  these  Associations  and  visited 
by  them  during  the  year. 

Ill  GENERAL. 

1.  Encephalitis  Lethargica. 

( Mental  After-effects.) 

During  the  year  1926,  135  patients  were  admitted  to  County 
and  Borough  mental  hospitals  with  a  history  of  this  disease  or 
with  clear  signs  of  an  attack,  and  70  were  admitted  to  Mental 
Deficiency  Institutions. 

The  following  table  shows  approximately  the  age  groups  of 
the  cases  remaining  under  treatment  who  were  admitted  during 
the  year  and  previously  : — 
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Admitted 

1918-1925. 

Admitted 
during  1926. 

Age  Groups. 

Mental 

Hospitals. 

Mental 

Deficiency 

Insti¬ 

tutions. 

Mental 

Hospitals. 

Mental 

Deficiency 

Insti¬ 

tutions. 

Totals. 

Up  to  and  includ¬ 
ing  1 6  years 

39 

54 

36 

47 

176 

17-21  years  ... 

36 

13 

32 

19 

100 

Over  21  years 

39 

11 

54 

4 

108 

114 

78 

122 

70 

384 

These  represent  only  a  portion  of  the  cases  whose  admission 
into  institutional  care  has  been  sought  by  individuals  or  civic 
authorities,  for  the  most  part  on  account  of  the  mischievous, 
immoral  and  criminal  behaviour  of  the  patients  ;  they  consist 
mainly  of  children  or  young  persons,  who,  previous  to  the  onset  of 
encephalitis  lethargica,  were  well  behaved  and  industrious. 

The  following  cases — samples  of  many — illustrate  the  difficul¬ 
ties  encountered  in  dealing  with  these  cases. 

O. — Bom  in  1907,  had  an  attack  of  this  disease  when  12^  years  old,  for 
which  he  was  treated  at  a  London  Hospital  in  December,  1919.  In  1922  a 
complaint  was  made  to  the  Police  of  the  lad,  now  15,  indecently  assaulting 
a  girl  of  six,  but  there  was  no  corroboration  and  they  could  not  proceed 
with  the  matter. 

In  June,  1924,  O.  felled  a  fellow  student  of  16  at  a  night  school  over  a 
trivial  dispute.  In  the  following  month  he  was  fined  £5  for  an  assault  and 
in  another  month,  he  was  convicted  of  an  aggravated  assault,  when  camping, 
on  a  girl  of  16.  In  September,  1925,  he  is  alleged  to  have  committed  an 
indecent  assault  on  a  girl  of  10  which  was  not  reported  to  the  Police  at  the 
time,  but  O.  was  dismissed  from  his  employment.  In  the  following  J anuary 
he  tried  to  strangle  a  domestic  servant  who  showed  him  a  letter  from  another 
young  man,  but  was  frustrated  by  her  mistress,  and  the  girl  left  the  neigh¬ 
bourhood  in  fear  of  future  attacks  which  he  threatened.  In  May,  1926,  he 
struck  his  mother  without  any  apparent  reason  and  terrorized  his  family 
by  brandishing  a  carving  knife  :  his  father  had  to  find  lodgings  for  him 
elsewhere.  He  was  subsequently,  in  September,  convicted  of  an  aggravated 
assault  on  a  female  and  sentenced  to  one  month’s  imprisonment.  During 
the  intervals  between  these  outbursts  of  passion,  his  conduct  was  satisfactory 
and  he  worked  for  his  living.  His  case  was  considered  by  the  Medical 
Officer  of  the  Local  Authority  with  a  view  to  his  detention  under  the  Mental 
Deficiency  Act,  but  owing  to  the  standard  of  the  lad’s  intelligence  he  was 
unable  to  certify.  A  different  view,  however,  was  taken  after  the  last 
conviction  by  the  Prison  Medical  Officers  ;  and  his  changes  in  behaviour, 
dating  from  early  adolescence,  after  the  attack  of  encephalitis,  were  deemed 
by  them  to  constitute  mental  defect  from  an  early  age  and  O.  was  removed 
to  a  State  Institution. 

T. — A  girl  now  15,  suffered  from  encephalitis  lethargica  when  11 
years  old.  Our  Board  were  first  communicated  with  in  September,  1924, 
by  the  Clerk  to  the  local  Board  of  Guardians,  the  girl  being  beyond 
the  control  of  her  parents.  The  Medical  Officer  of  Health,  however, 
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was  not  prepared  to  certify  under  the  Mental  Deficiency  Act  and  the  J ustice 
declined  to  send  the  child  to  a  mental  hospital.  Some  improvement  was 
observed  in  her  behaviour  for  a  short  time,  but  in  January,  1925,  she 
assaulted  other  children  and  was  committed  to  an  Industrial  School.  She 
there  proved  a  very  difficult  girl  to  manage,  and  at  times  became  vicious. 
In  July,  1926,  she  was  released  on  licence  to  her  parents,  but  the  following 
month  they  requested  her  return  to  the  Industrial  School. 

The  Medical  Officer  of  the  School  did  not  consider  the  Mental  Deficiency 
Act  applicable  to  this  girl’s  case  and  found  no  sign  of  insanity  at  the  time  of 
his  examination.  The  father  of  the  girl  begged  that  she  be  kept  away  from 
home  for  a  year  or  eighteen  months,  and,  after  describing  the  tribulation 
she  there  caused,  said  “  I  have  no  more  space  for  any  more  of  her  doings 
for  I  could  fill  a  book  with  them.”  T.  was  removed  to  a  Poor  Law  Infirmary 
last  November,  where  she  bit,  kicked  and  struck  other  patients,  apparently 
out  of  impulse,  and  shortly  afterwards  she  was  certified  under  the  Mental 
Deficiency  Act  and  admitted  to  a  State  Institution. 

C. — A  lad  of  16  was  quite  normal  until  an  illness  at  the  age  of  12,  during 
which  he  “  slept  ”  for  days.  He  was  a  scholarship  holder  at  a  Junior 
Technical  School.  In  January  and  August,  1924,  he  was  before  the 
Magistrates  for  stealing  and  again  in  J anuary  and  J une,  1 925.  In  November 
he  again  appeared  for  begging  in  spite  of  the  fact  that  he  was  not  short  of 
money  at  home,  the  family  being  comfortably  situated.  His  intelligence 
was  little  behind  the  normal  for  his  age,  and  doubtless  many  Local 
Authorities  would  have  hesitated  to  deal  with  him  under  the  Mental 
Deficiency  Act,  but  his  own  Local  Authority  wisely  availed  themselves  of 
the  most  appropriate  means  available  at  the  moment  for  controlling  the 
boy’s  behaviour. 

H. — Born  1913,  was  in  the  Guardians’  Hospital  for  several  months  in 
1924,  1925  and  1926,  for  mental  disturbances  following  encephalitis.  Her 
mother,  who  now  declines  to  allow  the  girl  to  go  to  any  institution  which  is 
not  solely  for  post-encephalitic  disease,  chains  her  up  at  home  by  the 
ankle  to  prevent  her  running  away,  because  when  opportunity  offers,  she 
accosts  every  one  she  meets  and  places  herself  in  grave  moral  danger. 

In  many  cases  the  patients,  without  warning,  suddenly  start 
screaming  and  shouting  or  attack  other  children,  trying  to  strangle 
them  or  set  them  alight.  Often  enough  they  derive  a  peculiar 
pleasure  from  the  sight  of  others  suffering  pain.  It  has  repeatedly 
happened  that  a  young  woman,  after  an  illness  of  this  kind, 
entirely  changes  her  character,  becoming  loose  and  acquiring 
disease  in  consequence. 

Reluctance  and  unwillingness  on  the  part  of  medical 
practitioners  to  certify  such  patients  under  the  Mental  Deficiency 
Act  has  been  very  general,  on  the  grounds  that  often  the  patients 
are  but  little  short  in  intelligence  or  scholastic  attainments  and 
that  the  defect  is  due  to  disease. 

In  our  opinion  mental  defect  within  the  meaning  of  the  Act 
may  exist  in  persons  of  considerable  intelligence.  The  criterion  is 
whether  the  individual  is  so  mentally  defective  that  he  requires 
care,  supervision  and  cofitrol  for  his  own  protection  or  the 
protection  of  others.  In  the  present  state  of  our  knowledge, 
institutions  for  defectives  offer  the  most  appropriate  places,  so 
far  provided,  for  the  care  and  training  of  certain  post-  encephalitic 
cases,  and,  if  the  condition  has  existed  at  the  adolescent  period, 
they  may  properly  be  certified  under  the  Mental  Deficiency  Act. 
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2.  Research. 

As  heretofore — but  on  this  occasion  in  Part  II  of  our  Report* 
which  is  published  separately — we  have  included  a  Supplement 
in  which  appears  some  account  of  clinical  and  pathological  research 
and  of  the  amount  of  routine  laboratory  work  carried  out,  during 
the  year  under  review,  in  institutions  which  we  visit.  It  embraces 
general  reports  and  papers  sent  to  us  for  this  purpose,  epitomes 
of  published  papers,  and  references  of  others  contributed  to 
Journals  in  the  course  of  the  year  by  Medical  Officers  of  these 
institutions.  Such  work  is  to  be  highly  commended  and  en¬ 
couraged  ;  and,  as  we  have  indicated  on  former  occasions,  we 
think  that  those  who  aspire  to  the  position  of  Superintendent  of 
mental  hospitals,  and  who  in  that  position — even  though  they 
do  not  habitually  undertake  the  specific  treatment  of  individual 
cases— wall  be  called  upon  to  guide  and  direct  medical  work,  should 
be  expected  to  produce  evidence  of  having  contributed  from  time 
to  time,  at  least  a  share  of  such  work  as  is  covered  by  our  Supple¬ 
ment.  It  is,  moreover,  a  legitimate  opportunity  of  indicating  that 
a  medical  officer  has  not  failed,  even  while  serving  in  a  junior 
capacity,  to  address  his  thoughts — as  assuredly  he  is  right  in 
doing — to  the  problems  of  the  subject  to  which  he  desires  to 
devote  himself. 

The  welcome  we  therefore  extend  to  the  receipt  of  these  com¬ 
munications  is  coupled  with  a  regret  that  their  source  is  limited 
usually  to  a  comparatively  small  proportion  of  the  institutions— 
namely,  this  year,  to  20  out  of  the  98  County  and  Borough  mental 
hospitals,  the  yearly  average  number  during  the  past  five  years 
from  which  we  have  received  contributions  being  16.  We  much 
hope  that  this  number  will  steadily  increase  and  that  we  may  be 
favoured,  too,  with  corresponding  reports  from  the  Registered 
Hospitals  and  from  some  of  the  larger  of  the  Licensed  Houses. 

Research,  we  are  well  aware,  can  neither  be  commanded  nor 
bought  ;  but,  in  various  ways,  it  can  be  encouraged  and  stimulated 
and  it  can  be  subsidized.  The  legislation  we  have  so  long  desired 
to  see  enacted  and  which,  following  upon  the  issue  of  the  Royal 
Commission’s  Report,  is  eagerly  awaited,  would  include  provision 
for  assisting  research.  In  the  meantime,  as  an  important  step 
in  the  right  direction,  we  are  specially  glad  to  be  able  to  record  the 
institution  by  the  Lancashire  Asylums  Board  of  the  post  of  County 
Pathologist  to  their  mental  hospitals  and  institutions  for  mental 
defectives,  to  which  post  Dr.  G.  A.  Watson — whose  many  years’ 
work  as  Pathologist  at  Rainhill  is  well  known — was  appointed  as 
from  the  1st  January,  1927.  For  the  encouragement  of  research, 
we  would  also  again  draw  attention  to  the  fact  that  the  Medical 
Research  Council  is  prepared  to  receive  applications  for  grants  in 
aid  and  for  the  loan  of  apparatus  and  that,  among  their  several 
advisory  Committees,  is  the  Mental  Disorders  Committee — the 
Chairman  of  which,  since  last  December,  is  Dr.  Bond,  a  member  of 
our  Board. 
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Reverting  more  particularly  to  the  Supplement,  it  may  be 
noted  that  out  of  some  37  papers,  and  irrespectively  of  three  in 
special  relation  to  syphilis,  no  less  than  fifteen  relate  to  general 
paralysis,  five  relate  to  encephalitis  lethargica,  three  to  dysentery, 
and  two  to  actinotherapy. 

Mention  of  these  last  two  papers  prompts  us  to  express  the 
feeling  that,  in  the  clinical  field,  there  is  room  for  further  and  more 
precise  enquiry  into  the  scope  and  manner  of  influence  of  various 
remedial  measures  that,  from  time  to  time,  are  installed  in  mental 
hospitals  ;  such  investigations  would  probably  enable  indications 
to  be  formulated  by  which  the  use  of  such  remedies  would  be  less 
empirical  than  is  now  the  case.  We  have  in  mind,  for  instance, 
the  use  of  X-rays  for  treatment  (external  and  deep),  electrical 
treatment,  continuous  baths  and  other  forms  of  hydrotherapy, 
ultra-violet  radiation,  open-air  treatment  and  the  use  of  vita 
glass.  It  is  no  doubt  desirable  that  facilities  should  be  provided 
for  these  and  other  forms  of  treatment,  and  that  a  trial  of  such 
remedies  in  every  possibly  suitable  case  is  to  be  commended  ; 
but  it  would  be  more  satisfactory  could  the  treatment  be  prescribed 
upon  more  definitely  recognized  data.  It  wras  for  this  reason 
that  we  were  particularly  glad  to  receive  a  report  upon  “  Hydro¬ 
therapy  in  cases  of  Confusion,  accompanied  by  motor  Excitability  ” 
from  Littlemore  Hospital  (see  our  Eleventh  Report,  page  145)  ; 
and  we  had  hoped  that  this  was  the  forerunner  of  corresponding 
reports  from  other  mental  hospitals. 

General  Paralysis  of  the  Insane . — The  majority  of  the  fifteen 
papers  in  this  relation,  included  in  the  Supplement,  refer  to  the 
use  of  induced  malaria  as  a  mode  of  treatment.  It  will  be  five 
years,  in  July,  1927,  since  its  commencement  in  this  country  at 
Whittingham  Mental  Hospital.  We  accordingly  feel  that  the 
time  has  come  when  at  least  an  attempt  should  be  made,  from  a 
careful  and  thorough  analysis  of  the  cases  so  treated  (wrhich  amount 
to  about  1,400),  to  make  a  statement  as  to  the  efficacy  of  this 
form  of  treatment.  In  discussing  the  question  with  Colonel 
S.  P.  James,  M.D.,  and  other  officials  in  the  Ministry  of  Health, 
it  has  been  represented  to  us  that  any  such  enquiry  and  analysis 
could  usefully  include  data  from  wrhich  valuable  deductions  may  be 
made  in  relation  to  malaria  itself.  We  have  accordingly  arranged 
that  one  of  our  Board’s  Inspectors  (Surgeon  Rear-Admiral 
Meagher)  shall,  in  collaboration  with  Col.  James,  undertake  this 
work,  the  results  of  which  will  be  reported  on  in  due  course. 

3.  The  Inspectorate. 

Consequent  upon  the  further  development  of  our  Board’s  work, 
and  the  impossibility  of  paying,  with  our  existing  staff,  even  the 
minimum  number  of  visits  prescribed  by  statute,  it  became  impera¬ 
tive  that  further  assistance  should  be  provided.  Accordingly,  with 
the  approval  of  the  Minister  of  Health,  it  was  decided  to  appoint 
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additional  Inspectors  whose  appointments,  with  the  exception  of 
two  as  Women  Inspectors,  should  be  regarded,  pending  legislation 
which  may  necessitate  some  re-organization  of  our  Board,  as  upon 
a  temporary  footing.  Under  this  arrangement,  and  after  con¬ 
sidering  a  number  of  applications,  we  have  made  the  following 
appointments  : — 

!  Surgeon  Bear-Admiral  Edward  T.  Meagher,  R.N.  (retired), 
who  was  for  some  years  in  charge  of  the  Royal  Naval  Mental 
Hospital  at  Yarmouth  and  was  a  member  of  the  War  Office  Com¬ 
mittee  of  Inquny  into  Shell  Shock  ;  Dr.  James  W.  W.  Adamson 
(M.D.Durh.,  M.R.C.S.),  Medical  Superintendent  of  the  special 
neurological  hospital  under  the  Ministry  of  Pensions,  “  Moss 
Side,”  at  Maghull,  Liverpool  ;  Miss  Hilda  Redfern,  Head  Teacher 
at  Monyhull  Residential  School  (Birmingham)  ;  Miss  Margaret  M. 
McFarlane  (B.A.,  Ph.D.Lond),  Assistant  Inspector  of  special 
schools  under  the  London  County  Council,  and  formerly  holder  of 
the  Keddy-Eletcher-W arr  studentship  for  Research  in  Psychology ; 
and  Surgeon  Rear-Admiral  J.  Falconer  Hall,  C.M.G.,  K.H.S., 
M.  B.  Aberd.,  R.N.  (retired). 


I  Dr.  Bobert  W.  Branthwaite,  C.B.  : — By  his  retirement  on 
the  1st  August,  1926,  our  Board  lost  the  assistance  of  Dr.  Branth¬ 
waite  who,  since  8th  November,  1916,  had  been  a  Commissioner 
and  who,  between  that  date  and  February,  1914,  was  the  first 
Inspector  appointed  under  the  Mental  Deficiency  Act.  Pre¬ 
viously,  after  some  initial  general  and  mental  hospital  experience 
and  some  fifteen  years’  service  as  Medical  Superintendent  of 
institutions  under  the  Habitual  Drunkards  Act  of  1879,  he  was  a 
member  of  the  Home  Office  staff,  to  which  he  was  appointed  in 
1898  as  Inspector  under  the  Inebriates  Acts  to  organize  the 
establishment  of  Reformatories  for  the  care  and  treatment  of 
criminal  and  recidivist  drunkards  ;  to  facilitate  the  carrying  out 
of  these  duties,  he  was  also  appointed  an  Inspector  of  Prisons,  and 
for  four  years  acted  as  medical  adviser  to  the  Reformatory  and 
Industrial  Department.  He  thus  came  to  us  with  proved  capacity 
and  by  his  unsparing  devotion  to  duty,  his  active  interest  in  all 
branches  of  our  Board’s  work,  and  by  his  personal  attributes,  he 
was  a  colleague  the  loss  of  whose  services  is  severe.  The  thorough¬ 
ness  which  characterized  Ips  work  was  especially  valuable  in  his 
investigations  of  matters  in  regard  to  infectious  diseases,  and  in 
promoting  improvements  in  the  dietaries  of  mental  hospitals — 
upon  the  Departmental  Committee  on  which  he  was  Chairman. 
During  the  war,  he  rejoined  his  Battalion— the  Civil  Service 
Rifles,  in  which  he  had  held  a  Commission  since  1904 — and, 
proceeding  to  France  early  in  1915,  was  present  in  three  engage- 
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merits,  was  mentioned  in  despatches,  was  wounded  and  finally 
incapacitated  from  further  over-seas  service. 

The  vacancy  caused  by  Dr.  Branthwaite’s  retirement  has  been 
filled  by  the  temporary  appointment  of  Robert  Cunyngham  Brown, 
Esq.,  C.B.E.,  M.D.  (Durh.),  who  formerly  was  Deputy  Commis¬ 
sioner  of  the  General  Board  of  Control  for  Scotland  and  more 
recently  was  Deputy  Director-General  of  Medical  Services  under 
the  Ministry  of  Pensions. 

By  Order  of  the  Board, 

(Signed)  F.  J.  WILLIS, 

Chairman. 

(Signed)  0.  E.  DICKINSON, 

Secretary. 


29th  June,  1927. 


Part  II  Contains: — 

Supplement. — Scientific  Research  Work  in  Mental  Hospitals  during 
1926. 

Appendix  A. — Statistical  Tables. 

Appendices  B.  to  E.— Entries  by  Commissioners  at  Institutions  for  the 
Insane. 

Appendix  F. — List  of  Institutions  for  the  Insane  and  for  the  Mentally 
Defective. 
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